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A FATAL CASE OF PELIOSIS RHEUMATICA COMPLICATED BY 
MALIGNANT ENDOCARDITIS. 





W. HENRY PRICE, + A.M., M.D., PHILADELPHIA. 





Hemorrhages under the skin occur 
under such varied circumstances that it is 
somewhat difficult to separate them into 
individual groups as one variety often 
merges so close into another, but clini- 
cally three distinct forms have come to be 
recognized as having sufficient differences 
to warrant their being called by individual 
names. To these three varieties of sub- 
cutaneous hemorrhages the generic name 
of purpura has been given, and they are 
distinguished from one another according 
to the severity of the symptoms, their 
supposed etiology and the gross appear- 
ance of the spots, by certain adjectives. 

The first and mildest form is purpura 
simplex, which consists usually of small 
scattered petechial spots appearing upon 
any part of the body, but most frequently 
upon the arms, neck and trunk; the cause 
of which is very undetermined, the af- 
fection giving no subjective symptoms, 
and most often needs only to be differen- 
tiated from flea bites by there being no 
central point of injury in the former and 
the redness does not disappear on pres- 
sure. Recovery from this form is the 
tule, though our prognosis must be 
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guarded, owing to the possibility of com- 
plications. 

The second variety is that known as 
purpura rheumatica, or peliosis rheuma- 
tica, in which the cutaneous hemorrhages 
constitute the chief feature of the dis- 
ease, although there are accompanying 
symptoms, such as vomiting, abdominal 
pain and severe pains in the joints, which 
are so like the manifestations of arthritic 
rheumatism as to frequently make it most 
difficult to distinguish it from the latter, 
especially when the joint symptoms pre- 
cede by several duys the appearance of 
purpuric spots. Its course is often ob- 
scure, as it not infrequently arises in the 
midst of apparent health, though in some 
cases it follows hepatic derangement, 
while in other instances sudden nervous 
shock or prolonged mental worry has been 
noted as a causal factor in its production. 
In the case about to be described both con- 
gestion of the liver and prolonged mental 
anxiety preceded immediately the onset of 
the attack. The tendency, however, of 
late years has been to consider an infec- 
tious microbe as the cause of peliosis 
rheumatica—just as many observers, such 
as Whittaker and others, believe that acute 
rheumatic arthritis is an infectious 
disease. Thus Letzerich found a bacillus 
which caused hemorrhages when injected 
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into healthy rabbits, and Petrone produced 
the same result by injecting blood from a 
purpuric patient, and still other investiga- 
tors corroborated these experiments. 
Hanot and Luzet, as quoted by Hardaway, 
found in a foetus, the mother being dead 
of purpura, streptococci identical with 
those found in the mother. Though too 
recent to be relied upon, these observa- 
tions suggest that some cases of purpura 
may be acute infectious diseases, and this 
idea is borne out by the clinical history in 
many cases, such as the writer’s own, 
where there followed as a complication a 
malignant endocarditis, an affection ad- 
mittedly of microbic origin. . 

The third and most severe form of pur- 
pura is purpura hemorrhagica (Morbus 
Werlhofii} which presents in addition 
to cutaneous hemorrhages, bleeding 
from the various mucous _ surfaces, 
and at times hemorrhage into the in- 
ternal viscera, the most rapid death be- 
ing produced by a bleeding into the brain 
substance. 

The prognosis in the last two varieties 
of purpura is always grave. 

Without discussing the subject further 
from a didactic standpoint, I record the fol- 
lowing case. 

The patient was a large, well-built man 
of thirty-nine, superintendent of public 
schools in one of our New Jersey cities. 
For several months he had been under 
great mental anxiety about domestic af- 
fairs. He showed an evident lithemic 
diathesis and suffered occasionally from 
sick headache, probably averaging one 
attack a month, but never accompanied 
by vomiting. Aside from this his general 
health had been always good, except an 
attack of enteric fever some twelve months 
previous, in which simple albuminuria was 
present. He suffered a relapse lasting 
two weeks, with a temperature reaching as 
high as 105}°. 

Two months before his last illness he 
had a siege of diarrhwa, lasting about 
four weeks, with black stools. 

I saw him for the first time on Septem- 
ber 4th. Upon September 2d he felt 
chilly all day and at. midnight severe bili- 
ous vomiting ensued, lasting nearly two 
hours almost continuously, the vomited 
matter being very bitter. The tempera- 
ture, taken soon after, was 1044° and 
later fell to 102°. — 

The following morning a small purpuric 
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spot made its appearance upon the right 
side of the second phalanx of the right 
middle finger. The temperature wag 
then 101°. There was little or no itching, 
but a slight burning pain, and the spot 
increased in size rather rapidly, until by 
night it measured one-third of an inch in 
diameter, and by this time showed a white 
central point. The lymphatic from this 
area leading up the side of the finger was 
inflamed, so that its course could be dis- 
tinctly traced. During this same day he 
complained of marked pain in the right 
ankle and right wrist joints, both of which 
were slightly swollen, and the pain was 
greatly increased by either active or pas- 
sive motion. 

At the next visit, which was on the 
morning of the third day of the disease, 
numerous other spots had made their ap- 
pearance—sixteen being counted upon the 
left hand and seven upon the right. All 
were sinall, non-elevated, purplish in color 
and varied in size from a pin’s head to 
one-quarter inch in diameter. The larger 
spot before described, with white centre, 
was laid open and a scraping: placed on 
slide under the microscope showed the 
white central portion to be pus cells, and 
the surrounding purplish-black pigment, 
scraped and placed on & porcelain tablet, 
responded to the test for bile by showing 
a well-marked iridescent play of colors 
with a drop of fuming nitric acid. This 
seems to be a new feature about the mani- 
festations of rheumatic purpura, as I am 
unable to find any record of bile being 
recognized in such spots, even where, as 
in this case, the attack followed immedi- 
ately an acute derangement of the liver. 
Of course one might ask did not this ap- 
parent bile reaction really come from the 
presence of hematin, derived from decom- 
posed hemaglobin. The detection of this 
bile, however, lead to a careful examina- 
tion of the liver, urine and feces. The 
liver was enlarged, tender and at times 
during this first week so painful as to re- 
quire turpentine stupes. The urine was 
laden with bile, responding distinctly to 
three different testa, and the stools were 
clay-colored. Here then the blood must 
have been saturated with bile, and why 
should not a purpuric spot, making its ap- 
pearance at such a time, show bile also? 

Up to this time the patient, from a com- 


_ bination of ambition and general restless- 


ness, had refused to remain in bed, but 
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upon the following morning on awaken- 
ing the left wrist-joint also was painfal 
and swollen so he consented to remain at 
rest and the three painful joints were 
wrapped in wool and cotton, and he was 
given internally ten grains of salicylate of 
soda every two hours in conjunction with 
digitalis and phytolacca. After the eighth 
dose it was to be reduced to once in three 
hours, and on the following day an oint- 
ment of equal parts of belladonna, ich- 
thyol and lanoline was applied to the 
joints twice daily. Under this treatment 
the temperature gradually came down and 
at the end of three days it was normal. 
The heart had been carefully ausculted 
every-day and up to this time it was quite 
free from murmur and both sounds were 
clear and normal. But at 3 a.m. on the 
morning of the eighth day of the disease, 
he had a severe chill lasting ten minutes, 
followed by a high fever and copious 
sweating. At 3 P.M. a more severe chill 
and a temperature of 105° and one hour 
later sweating. At 3 P.M. the next day 
another chill; temperature 1034° and 
sweating. This was repeated again at the 
same time the following day. He was 
given fifteen grains of quinine in three 
doses, and on each of two succeeding days 
thirty-five grains, during which interval 
he had no chill, but a free epistaxis, and 
this was repeated five times the day fol- 
fowing. The pain and swelling in the 
joints gradually decreased but he was 
still quite helpless. Meanwhile another 
and last purpuric spot made its appear- 
ance on the left elbow, about the size of a 
silver quarter-dollar, with a white center, 
which increased peripherally until the 
whole spot became purulent, finally dis- 
charged and then dried up... After this 
the bile disappeared from the urine 
(which at no time contained any albumen) 
and the stools become normal. On the 
evening of the fourteenth day the temper- 
ature rose to 1024°, followed by profuse 
sweating, but it was not preceded by a 
chill. Tinnitis aurium present. After- 
noon of next day wakened from sleep, not 
knowing where he was and ideas greatly 
confused, but not a true deliriuam—tem- 
perature 103 3-5°. Believing these symp- 
toms to be due to the quinine and salicy- 
late, they were stopped, and in twenty-four 
hours all head symptoms disappeared: and 
he was quite rational again. In a day’s 
time,. however, he suffered another chill 
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with fever and sweating, and at this visit 
a distinct diastolic murmur was present 
for the first time, which was heard loud- 
est at the second right costal cartilage 
and transmitted down the sternum—in 
other words, an aortic regurgitation. At 
no time had he complained of precordial 
distress or pain, and the pulse remained 
unchanged. Morning temperature 1014°, 
falling to normal by noon, and patient feel- 
ing better and brighter, the right wrist 
alone remaining painful and _ slightly 
swollen. ‘Treatment then was acetate of 
potash, infusion of digitalis and deodor- 
ized tincture of opium. 

The next afternoon the patient wak- 
ened up in delirium, and the thermometer 
registered 1063°. At the evening visit it — 
was 104° and by midnight it had fallen to 
100 4-5°, his head being somewhat clearer, 
but a new heart complication, a mitral 
systolic murmur, was detected. At8 a.m. 
the following morning the temperature 
was again 1063° and the murmur was 
more distinct. 

The treatment was again modified by 
adding ammonium benzoate and quinine, 
each five grains thrice daily, to the po- 
tassinm acetate mixture, but with no ben- 
eficial effect, of course, as the case now 
was one evidently of malignant endocarditis. 

The disease ran on for eicht days longer; 
chill, fever and sweat recurred at more or 
less regular intervals; head symptoms re- 
appeared and symptoms of general sep- 
ticemia manifested themselves, until finally 
the patient succumbed to the ravages of 
the staphylococcus pyogenes and its tox- 
ines, and died four weeks after the initial 
symptoms of the hepatic derangement. 
No autopsy was allowed. 

A summary review of this case suggests 
the following thoughts : 

I. Prognosis in peliosis rheumatica 
should always be very guarded. 

II. Corroborative evidence is offered to 
support the theory that this disease is due 
to an infectious microbe. 

III. That the similarity of the symp- 
toms and sequel of this disease and of 
acute articular rheumatism may be due to 
their both having this infectious origin. 

IV. The tendency toward bleeding from 
the mucous surfaces, as in this case in 
the occurrence of copious epistaxis, sug- 
gests a close relationship between rheu- 
matic purpura and purpura hemorrhagica. 

V. That the liver symptoms may have 
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been due to an infectious congestion from 
which organ the cocci were distributed by 
the general circulation to the heart and 
. peripheral capillaries. 
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VI. In this, as in true rheumatic 
arthritis, full doses of the salicylates af. 
ford, perhaps, the greatest relief to the 
pain and swelling of the joints. 





NOTES ON HYPNOTICS. 





J. E. McCRAIG, M.D., PROVIDENCE, R. I. 


Among the older medicaments, perhaps 
no class gave less satisfaction than the 
hypnotics. Opium and its salts, when 
given in safe doses, are unreliable as sleep 
producers. Chloralis dangerous, especially 
in those cases where its hypnotic action is 
most urgently desired, where the heart 
muscle is deteriorated by the strain of 
long-continued insomnia and lack of 
nourishment. Both are undesirable from 
their tendency to habituation. Hyoscine 
often fails and is always dangerous. The 
bromides are not sufficiently powerful to 
be of great practical use, and their de- 
pressing effect, when long-continued, 
makes them undesirable. The newer 
drugs of this class have given better 
satisfaction, and although the literature 
of trional and sulfonal is fast becoming 
quite extensive, the following notes of 
cases may not be without clinical interest. 
They are selected from a number of cases in 
which these drugs were exhibited, as 
showing the results under different con- 
ditions. 

CaszE I. Acute delirious mania. A. M., 
female, aged twenty-three years, Irish; 
temperature 103° F., pulse 130; respira- 
tion 30; tongue brown and dry, teeth 
covered with sordes; intense motor excite- 
ment; incoherent. Had been given mor- 
phine and hyoscine hypodermically to pro- 
duce sleep, but unsuccessfully. Had slept 
but one hour in the last seventy. Given 
sulfonal, 1 dram in hot whiskey at 9. p.m. 
Next morning was quiet after having 
slept 3 hours. Temperature 100° F., pulse 
120; respiration 25. Sulfonal repeated 
at 9 P.M., after which she slept 5 hours. 

This treatment, together with stimu- 
lants, tonics, etc.; was continued for 
thirty days, and she eventually made a 
good recovery. After the first dose the 
urine was retained, requiring the use of 
the catheter for three days. 


Case II. Chronic melancholia. C. B., 
female, aged seventy-four years, Ameri- 
can; temperature and respiration normal; 
pulse 80; arteries atheromatous, urine 
normal. Had been taking nightly doses 
of chloral, gr. xl., for twelve years. 
Became agitated, and chloral failing- when 
given in reasonable doses, was given sul- 
fonal, gr. xxx, which gave eight hours 
good sleep. This was continued for 
three months, during which she improved 
physically, though no mental change was 
manifest. At the end of that time tri- 
onal was substituted in 30 grain doses, 
which were gradually reduced till six 
months later she slept fairly well on 7 
grains nightly. In this case also the urine 
was retained, requiring catheterization 
for 48 hours after the first dose, the drag 
being continued. 

CasE III. Acute melancholia. §&., 
female, aged fifty-seven years, American. 
Attempted suicide by opening the left 
radial artery with a pen during the night 
and bled to syncope. Twelve hours later 
went into a condition of frenzy, biting, 
scratching, tearing off her clothing and 
attempting to injure herself and all about 
her. At this time the radial pulse was 
imperceptible. Was given trional, gr. 
xl, in hot whiskey by the nasal 
tube, and as she was still violent was 
given 10 grains more in 15 minutes. 
Was asleep in 15 minutes after the second 
dose. Slept 18 hours and awoke quieter. 
During her long sleep she was awakened 
to take nourishment once, immediately 
drooping off to sleep again. At no time’ 
were there any untoward symptoms. She 
finally made a good recovery mentally and 
physically, trional being given as re- 
quired to produce sleep. 

CasE IV. Acute delirious mania. 0. 
S., female, aged seventeen years, American; 
temperature 102° F.; pulse 130; respira- 
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tion 30. Tongue dry, brown and cracked ; 
sordes in the mouth, herpes on lips. 
Had neither food nor sleep for three days 
before admission; given trional, gr. xl, 
and slept 3 hours. Yollowing night slept 
five hours on the same dose. On the 
third night, the dose was reduced to 30 
grains, on which she slept 6 hours. The 
drug was gradually reduced to 10 grains 
nightly, with which she got a good night’s 
rest. She is now convalescent. 


CasE V. Acute mania. A. M., female, 


German; aged forty-three; temperature 
99; pulse 100; respiration normal; mitral 
regurgitation, compensation fairly well 
maintained. For insomnia, was given 
morphine hypodermically without satis- 
factory results. On account of the car- 
diac condition sulfonal was given cau- 
tiously, the initial dose being 20 grains. 
The first two nights the patient slept 
very little, but on the-third slept all 
night. This condition was continued 
for a month, the heart being carefully 
watched, but no ill effect was observed. 
She became chronic and died two years 
later. 

Oase VI. Approaching climacteric; M. 
J. F.; female; aged forty-seven; Ameri- 
can;sane. After an attack of dysentery 
suffered from insomnia, whieh was as- 
signed to domestic anxiety. Derived good 
effect from nightly doses of 15 grains of 
trional, and upon attaining a better frame 
of mind a month later, abandoned the 
use of the drug without any trouble. 

CasE VII. W. M.; male; aged thirty- 
two; American; druggist; family history 
phthisis. Patient suffered from indiges- 
tion and insomnia sggravated by business 
worry. After a sleepless night took 15 
grains of trional at 2 P.M. and attempted 
to sleep. Half an hour later took 15 
grains more and was asleep in fifteen min- 
utes. At 7 P.M. he was awakened and, 
though feeling some giddiness and slight 
nausea, attempted to do his usual work. 
When seen at 9 P.M. he had been vomit- 
ing, face cyanotic, extremities cold, per- 
spiration profuse, temperature sub-normal, 
pulse 120, very small and weak. Con- 
aciousness was unimpaired and the patient 
complained of nothing but nausea and 
cold. He was treated with stimulants; 
strychnine and nitroglycerine hypodermi- 
cally, and warmthexternally. Hesoon ral- 
lied and slept comfortably all night. He 
was confined to bed for three days, com- 
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plaining of nausea upon trying to rise. 
For some time subsequently he complained 
of irritability of bladder, and traces of 
sugar and largely increased urates were 
found in the urine. 

It will be noted that in cases 1 and 2, 
in which sulfonal was given in somewhat 
large doses, retention of urine followed the 
first dose. My former colleague, Dr. 
Chas. B. Mayberry, of the State Hospital 
for the Insane at Danville, Pa., has kindly 
furnished me with notes of a case of 
maniacal excitement occurring in a paretic 
dement of one year’s standing, in which 
two 1 drachm doses were given upon con- 
secutive nights. After the second dose 
the urine was retained and had to be 
drawn by catheter. In this case, asin one 
of the former, the urine was normal in 
quantity and character. In one it was 
ammoniacal. None of these patients pre- 
sented histories of retention and they have 
since had no trouble. I have not been 
able to find any reported cases of this 
trouble following the use of sulfonal, but 
in all these cases we were able practically 
to exclude any other causation. 

In case 7 the ill effects might in some 
measure be due to the interruption of 
sleep. I have never observed anything 
similar following the use of trional in 
other cases, and I have used it quite ex- 
tensively both in sane and in insane pa- 
tients. 

It is but fair to state that in the cases 
quoted I have included all those in which 
I ever observed any ill effects from these 
drugs, and omitted as lacking in interest 
those routine cases in which they were a 
source of comfort both to patient and 
physician. In my opinion we have in 
sulfonal and trional, but especially in the 
latter, many of the qualities which go to 
make the ideal hypnotic. Reasonable 
safety, reliability and freedom from un- 
pleasant after-effects and the tendency to 
habituation. 


For Gonorrhea. 


Copaibee bals 
Ol. santali ji 


Ft. in capsular. From six to twelve capsules to be 
taken in the day, one hour after meals. 


Powder for Warts. 


Salicylic acid 
Cinnabar 


Rub into the wart two or three times a day. 
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In March, 1893, I reported to this so- 
ciety, in extenso, fifteen cases of appen- 
dicitis, with recovery in all without oper- 
ation and without suppuration in any ex- 
cept one case, which terminated in an ab- 
scess which was incised without anesthesia 
and drained, leaving a sinus which healed 
three weeks later. ' 

This list comprised all cases treated by 
me rom 1875 up to the date of the report 
in which the diagnosis was indisputable. 
All suspected cases were excluded. ‘The 
criterion determining admittance to or ex- 
clusion from the list, was the presence of 
a fixed tumor in the right iliac fossa irre- 
spective of how pronounced might be the 
other symptoms of the disease. It is un- 
necessary to say that doubtful cases not in 
the list ended in recovery. 

I have now to report to you three addi- 
tional cases ending like the others in re- 
covery, without operation and without 
suppuration. 

Case XVI.—March 25, 1893. Male, 
age twenty-seven. Diarrhea with pain 
and nausea on previous day. Induration 
distinct and painful March 27th. Mor- 
phine and calomel one-eighth grain of 
each every third hour, continued until 
eighth day, when diarrhea ensured and 
morphine and bismuth were given. Tumor 

adually decreased in size and was lost 
April 20th. Patient has since been well. 

Casz XVII.—May 3, 1893. Male, age 
seventeen. Vomiting and nausea two days. 
Constipation and pain in right iliac fossa. 
Tumor very tender; feels as long and 
thick as about three fingers; longitudinal 
axis coincident with that of colon. Cal- 
omel and morphine one-eighth grain each 
every three hours. Considerable tym- 
panites. Powdered charcoal was given in 
large quantities; also iodoform in three 
grain doses four times daily for three 
days. Vomiting ceased after second pow- 
der of calomel and morphine. Tympany 


* Read before the Allegheny County Medical So- 
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moderated after fourth day of treatment. 
Tumor now very perceptible, is hard 
and well defined. Upon the eleventh 
day of treatment, first movement of 
bowels. Three additional movements 
same day. ‘Tumor perceptibly decreased 
in size. Morphine and calomel discon- 
tinued. Patient desires to arise, but is. 
kept in bed as long as any induration can 
be felt and receives five grains of subgal- 
late of bismuth every six hours. Light 
diet and no other medication. Tumor 
steadily decreasing in size until June 10th, 
when patient is allowed to leave his bed. 
CasE XVIII. Male, forty-five years of 
age. Was seized upen the street with 
faintness, vomiting and great pain in 
region of navel, October 14, 1894. Was 
carried into a neighboring house and from 
there removed to his room at the German 
National Bank. Temperature 1024°. 
Pulse 120. Was given one-eighth grain 
calomel and morphine every three hours, 
and on the. 16th was removed to West 
Penn Hospital. Tumor very distinct; 
long, narrow and tender. For tympanites 
was given five grains of subgallate of bis- 
muth. Morphine and calomel continued 
until 14th day, when for the first time 
there was a passage from the bowels and 
at the same time an elevation of tempera- 
ture, which for seven days had been nor- 
mal, to 102°. This temperature being 
maintained upon the 14th, 15th and 16th 
days of the disease, during which time he 
had one or two stools daily, I decided an 
operation necessary. After consulting 
with Drs. Murdock, Macfarlane, Cameron, 
Hiett and others at the hospital, 11 
o'clock, November 3d, was fixed for the 
operation; this being the 17th day of the 
disease. Patient that night was again 
given one-eighth grain of morphine every 
third hour with five grains of subgallate 
of bismuth. He presented at the time 
for operation a condition so much im- 
proved in every respect that my associates 
who again saw him, agreed that operation 
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was uncalled for. After this time he had 
no temperature elevation; his tumor grew 
steadily smaller, and he was dismissed 
November 22d. 

The very considerable progress in the 
etiology and pathology of appendicitis re- 
cently made, throws a new and much 
brighter light upon this disease than we 
before possessed; and much strengthens a 
suspicion that appendicitis frequently is, 
and always may be made a surgical affec- 
tion by improper treatment. It gives to 
the ‘‘ foreign body” etiology its death- 
blow and answers the questions: Why, as 
a vermiform appendix corresponds so 
closely in structure with the rest of the 
intestine, is it so frequently the seat of 
disease as compared with the other por- 
tions of this tube? Why, as the same 
pathological laws govern the appendix as 
govern the other tissues of the body, do 
they assert themselves here so much more 
frequently than elsewhere? The ‘for- 
eign body” etiology can no longer hold its 
former rank. It rested upon error and 
the possibility of always finding fecal con- 
cretions in the appendix or in the abscess 
resulting from its inflammation, at every 
operation. It is now established that 
identical fecal concretions are found in 
almost every appendix in bodies dead from 
all causes; and also in almost all laparo- 
tomies done for other diseases. In other 
words, these fecal concretions are con- 
tained in all appendices favorably con- 
formed for their capture and imprison- 
ment; i.¢., the vast majority. They are 
therefore innocent in the production of 
inflammation in the appendix as in other 
parts of the intestine. 

Dr. George R. Fowler, in opergtions 
embracing more than-two hundred cases, 
found foreign bodies, or anything that 
eould be construed in any sense foreign, 
in but two cases. One of these was a 


gall-stone, the other an enterolith of cal-. 


careous salts. I quote from Dr. Fowler’s 
recent work: ‘The etiology of appendi- 
citis was supposed-in former times to in- 
volve the presence within the appendix 
vermiformis of cherry stones, grape seeds, 
lemon and orange pips, date stones, fish 
bones, pins, etc. 

‘¢ This belief seems to have been based 
upon evidence which is deemed insufficient 
by scientific men of the present day, al- 
though it is not denied that traumatic ap- 
pendicitis may occur. 
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“The belief that the disease is fre- 
quently due to the engagement of foreign 
bodies in the cavity of the organ is based, 
to a large extent, upon purely speculative 
or imaginary conditions. In all proba- 
bility the notion that cherry stones, lemon 
and orange pips, or date stones are largely 
responsible for the occurrence of the dis- 
ease is based upon the fact that the little 
masses of fecal matter which have been 
moulded into shapes accurately represent- 
ing these bodies are found during the 
evacuation and irrigation of an appendic- 
ular abscess. It has happened more than 
once during an operation of this character 
at my hospital clinic, that one or another 
of the bystanders has exclaimed, as the 
little mass of fecal matter came into view, 
‘a lemon pip,’ or, ‘a date stone,’ so 
strong a resemblance was there between 
these masses and the bodies mentioned. 
In every instance, however, the fact was 
that they were, with the above mentioned 
exceptions, made up of moulded fecal 
matter as was demonstrated by simply flat- 
tening them out between the thumb and 
finger. Beyond the little masses of fecal 
matter which become imprisoned in the 
cavity of the appendix by the occurrence 
of constriction, either at the point of 
communication with the cecum, or at 
some other portion of the tube nothing in 
the shape of a foreign body, other than 
those mentioned, has been found in my 
experience to account for the conditions 
present. 

‘“*The ease with which fecal matter 
may retain its position in the cavity of the 
appendix may be easily understood when 
the facts in the anatomy of the organ are 
borne in mind: These are:. 

‘© First, the fact that it usually occupies 
a dependent position in the large majority 
of cases; hence gravity alone will aid the 
passage of fecal matter into its interior, 
and also favor its retention there. 

‘*Second, The absence of well-marked 
circular muscular fibres gives rise necessa- 
rily to a very feeble expulsive power. 
Hence it may be said that the appendix 
vermiformis does not have that inherent 
power of emptying itself which other hol- 
low organs, supplied with longitudinal 
and circular involuntary muscular fibres 
combined in proper proportions, possess. 

‘*In addition, anatomical studies and 
clinical experience (examinations made of 
healthy appendices during laparotomies) 
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unite to support the assertion that fecal 
matter is found in a considerable number 
of appendices in individuals who had 
never suffered from the symptoms of ap- 
pendicitis. 

‘*The mere presence of masses of fecal 
matter, therefore, cannot be looked upon 
as necessarily producing the disease, even 
though these become more or less 
hardened by inspissation. This harden- 
ing process takes place after their impris- 
onment, and is due to absorption of the 
watery elements after the escape of the 
fecal matter is cut off. 

‘*In this condition they may, by their 
presence, produce in an already inflamed 
and partially devitalized organ, uleerative 
changes, or even extensive gangrene, by still 
further interfering with the normal circula- 
tion. That they do not necessarily give 
rise to the disastrous perforation which is 
so frequently a marked feature of the 
disease is shown by the fact that they are 
not always present when this accident oc- 
curs. When they are present they are 
rarely found at the point of ulceration 
but are located, in the great majority of 
cases, either above or below the site of 
perforation. Moreover, cases are ob- 
served in which the entire outer structure 
of the appendix has sloughed away as a 
result of a violent inflammatory process, 
leaving the mucous membrane as an in- 
tact blind sac with fecal matter in its in- 
terior. Whatever fecal matter, either 
fluid or solid, chances to be present plays 
bat an accidental role. Itis not even nec- 
essary that these fecal masses should pro- 
duce either ulceration or even a lesion of the 
mucous membrane. As a matter of fact, 
their physical qualities are usually such 
as render it altogether probable that they 
produce no primary lesion; but that in 
their soft condition they may remain, for 
an indefinite period of time, within the 


tube without doing harm. That fecal . 


masses do occur within the cavity of the 
appendix vermiformis without the occur- 
rence of inflammatory processes is proven 
by the frequency with which their pres- 
ence is noted in post-mortem examina- 
tions, as well as in laparotomies performed 
for other conditions.” 

We must recognize from the relatively 
frequent occurrence of inflammation of 
the appendix a predisposing cause, which 
does not obtain in other parts of the in- 
testinal tube; and recent anatomical and 
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physiological peculiarities pointed out by 
Dr. Van Cott, Jr., and Dr. Fowler, as well 
as pathological and bacterial processes, 
make this quite definite. 

The comparative anatomy of the cecum 
demonstrates that in man the appendix is 
an organ of evolution; the rudimentary 
remnant of the lengthened cecum found 
in all mammalia except in man; and as 
far as its origin is concerned, this is the 
natural result of developmental changes 
involving in intra-uterine life, the for- 
ward and downward enlargement of the 
cecum. Farther, the blood supply of the 
tissues of the appendix, the peritoneal, 
the muscular, the subcutaneous and the 
proper mucous coat, is a scant supply. 
This fact demonstrates a low tissue vital- 
ity. This is all the more true because the 
only nutrient artery ‘of all these coats, 
which comes from an anastomosis between 
the mesenteric and colic arteries, allows 
the appendix a terminal circulation only. 
It is limited to this one artery. It can 
receive blood from no other source, he- 
cause it and its branches anastomose with 
no other vessels. Because its circulation 
can receive no assistance when this be- 
comes necessary; because no collateral: 
circulation can be established in these 
four coats of the appendix, they are neces- 
sarily liable to the consequences of de- 
ficient blood supply which involves a low 
tissue vitality and a lessened power of 
resistance. 

It is this which is the predisposing 
cause of appendix disease; in further 
proof of which it is important to note that 
in females the appendix has a slight addi- 
tional blood supply, namely, through the 
appendiculo-ovarian ligament; and that 
this constitutes the only discoverable rea- 
son for the proportion of cases of appen- 
dix disease; namely, twenty per cent. for 
females and eighty per cent. for males. 

The certainty that the appendix, as no 
other structure in the abdomen, is pecu- 
liarily susceptible to inflammation is ex- 
plained therefore by the comparatively 
low vitality of its tissues which deter- 
mines changes in their nutrition and in- 
ability to resist all manner of attacking 
agents. When to this natural predisposi- 
tion is added one or other of thedetermin- 
ing or direct causes, then inflammation of 
the appendix tissues happens. 

The direct causes of appendicitis, quite 
unable to act in other portions of the in- 
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testinal tube because of their better blood 
supply and their consequent better nutri- 
tion and greater power of resistance, and 
for the same reasons able to act only in 
the proportion of one in females to four in 
males, are ¢orsion of the appendix and in- 
fection by the bacillus coli communis. In- 
fection alone is adequate to inflame the 
appendix tissues. When torsion is the 
process which, added to the predisposing 
cause, causes the inflammation, then in- 
fection is soon added. 

It is to be remembered that the tip of 
the appendix is free, movable by its own 
peristalsis and also by the peristalsis of its 
contiguous intestinal coils; by changes of 
their calibre and position the appendix is 
subjected to alternating pressure and free- 
dom from pressure and to changes in posi- 
tion as well as to flexions, distortions, an- 
gulations and twistings very slight degree 
of which, quite inadequate to do this in 
other portions of the intestines, are com- 
petent here, because of the low vitality of 
the tissues, to induce nutritive changes 
ending in appendix disease. This they 
accomplish by inducing blood vessel alter- 
ations, sometimes thrombosis, sometimes 
chronic connective tissue hypertrophy of 
vessel coats, and by degenerative changes 
in the trophic nerves. These changes 
have been found in certain cases to have 
their beginning not in the appendix tissues 
themselves, but extending to these from 
the meso-appendix. After the develop- 
ment of these changes for a longer or 
shorter time, probably for years, they in- 
terfere with the nutrition of the appendix 
to a sufficient degree to cause inflamma- 
tion, gangrene, or probably much oftener, 
connective tissue hypertrophies and con- 
traction of appendix tissue. These chronic 
vessel and nerve lesions are accountable 
for the frequency of appendix diseases 
primarily and give opportunity, by devi- 
talization of appendix tissues, to the per- 
nicious action of the always present bacil- 
las coli communis. This infection is 
facilitated further by the retention in the 
appendix of the product of its mucipa- 
rous glands, some serum and perhaps some 
fibrin, these substances forming an excel- 
lent culture medium for the tacillus and 
also inviting and entertaining the pus- 
forming cocci, which together with the ba- 
cillus coli communis are found in appen- 
dicitis always when pus is present for 
which the cocci are indeed responsible. 
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The same result is obtained by the ba- 
cillus coli communis without the aid of 
angulation, twisting or pressure upon the 
appendix tissues, whenever from throm- 
bosis or arterio-sclerosis or neuritis the 
appendix tissues reach a sufficient low 
vitality to be unable to longer resist pene- 
tration, multiplication and toxine forma- 
tion on part of the bacillus coli communis, 
always present in the appendix, as in the 
intestine at large. 

Hodmypl has shown that this microér- 
ganism is present in the intestinal canal in 
health; is discharged with fscal evacua- 
tions constantly and exists always in the 
appendix. It would take rank therefore, 
with the non-pathogenic bacteria were it 
not that under certain tissue conditions 
its behavior is most virulent, inasmuch as 
it is readily assisted in the production of 
lethal lesions by the early advent of the 
pus-forming cocci. 

Among the tissue changes favorable to 
penetration, maltiplication and toxine 
formation on the part of this organism, is 
that of the tissues of the appendix—a low 
vitality. A vitality which may be desig- 
nated normal and which exists through- 
out the tissues of the intestines elsewhere, 
keeps the bacillus non-pathogenic; the 
vitality of the appendix tissue, however, 
which is below normal, allows it to become 
pathogenic because of decreased resistance 
to its tendencies. These tendencies are to 
penetrate the mucosa; to multiply and 
form absorbable toxines in the sub-mucosa, 
and to reach the peritoneal coat and the 
cavity through the muscularis; and, 
superadded to this, to call to its aid the 
pus-forming cocci for the production of 
abscess. ; 

The bacillus coli communis is found in 
the peritoneal cavity upon the serous cov- 
ering and the adhesions of the appendix; 
and also, in conjunction with the pus- 
forming cocci in every appendix abscess. 
The question of abscess, or no abscess, 
hinges, therefore, upon the ability of the 
bacillus coli communis to bring to its aid, 
in its destructive efforts, the pus-forming 
cocci; anc the important consideration is 
this, can treatment prevent the advent of 
the cocci, thus limiting an inflammation 
of the appendix to the exudation of fibrin 
and serum, which happens because of the 
activity of the bacillus communis alone? 

In other words, can medical treatment 
limit the inflammation to an adhesive one? 
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Can medical treatment be responsible for 
pus formation? The last question I ven- 
ture to answer with: Yes, medical treat- 
ment of appendicitis can determine pus 
formation. 

I cannot proceed to any remarks upon 
the treatment of appendicitis without 
mention of its surgical side, because the 
discussion which is to follow has been 
usually devoted to the question of medical 
or surgical treatment almost exclusively. 
As this question may for once be ignored, 
and the medical treatment discussed with 
more time and profit, at least to me, I 
concede to surgery the following: Every 
appendix abscess demands operation. In 
all cases of doubt operation is indicated. 
The operation is comparatively safe when 
done by those whose surgical technique 
and modern methods have demonstrated 
the safety of their procedures. 

How can the administration of medi- 
cine prevent the formation of abscess 
when this is possible, and what means 
and measures will most certainly induce 
pus formation in appendicitis, are the 
questions most interesting to me. 

Autopsies and operations have demon- 
strated that in certain cases there is gan- 


grene of one or more of the appendix 
coats, and also that these cases are rare. 
In 145 operations reported by Dr. Murphy, 
of Chicago, this condition was present 17 


times. When present, it is unnecessary 
to say that medical treatment is vain. In 
a few cases there was a fibrinous exudate 
only, this number being about 12. All 
the others were cases of intra or extra- peri- 
toneal abscesses, and, therefore, properly 
treated by surgical means. ‘The time for 
medical treatment had expired in these 
latter cases. Medical treatment of ab- 
scess is vain. But medical treatment for 
the prevention of abscess is usually effec- 
tive as shown by my list of cases. It, as 
a rule, will limit an appendicitis to a 
fibrinous inflammation only. This is ac- 
complished by antisepsis of the iritestinal 
canal and by rest of the tube. The ob- 
ject of the first is to destroy or to prevent 
multiplication: of the bacillus coli com- 
munis, and the advent of the pus-form- 
ing cocci; the last to prevent, or to limit, 
as much as possible, the production of the 
inflammatory exudates which precede the 
advent of the pus cocci in the tissues of 
the appendix as everywhere else. 

As my list of cases demonstrates, I have 
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satisfactorily accomplished both of these 
objects by calomel and morphine. In 
the latter cases additional local antisepsis 
by guaiacol, iodoform, the subgallate of 
bismuth and charcoal was used in con- 
section with calomel, which is a germi- 
cide acting, not only locally, within the 
tube, but also throughout the tissues of 
the body at large. In the earlier cases, 
when antisepsis was not understood; 
when it was not known that the beneficent 
power of mercury was its germicidal 
power; when it ranked as an alterative, 
and in inflammation as a sedative and an 
antiphlogistic, and was credited with the 
power of preventing or limiting inflamma- 
tory exudates, it was used for its then 
known effects. Now that it is understood 
how the specific treatment of syphillis by 
mercury is a germicidal treatment, and 


that the treatment by mercury of many 


and various conditions of disease in many 
and various tissues of the body is germici- 
dal, this invaluable remedy finds many 
additional uses, and is employed in ap- 
pendicitis as a general and constitutional 
antiseptic, penetrating the tissues and de- 
stroying or limiting the multiplication of 
the bacillus coli communis; endowing the 
epithelial and other barriers with a 
power of resistance which prevents pene- 
tration or multiplication in their tissues 
and the cavity of the abdomen. In addi- 
tion and for the purpose of making the 
media in the intestinal canal as uufavora- 
ble as possible for the existence of all 
bacteria, guaiacol or iodoform, was given 
these patients, and when detension hap- 
pened the subgallate of bismuth or char- 
coal. 

Essential to the prevention of every case 
of appendicitis from a necessity for sur- 
gical interference, barring the rare cases 
of gangrene, is absolute rest of the bowels 
secured by morphine. No pus cocci ean 
come, no abscess can form without a pre- 
vious inflammatory exudate—serum and 
fibrin. The more violent the inflamma- 
tion the larger is the proportion of serum 
and cells, the smaller that of fibrin, and 
vice versa. A fibrous or plastic exudate 
is favorable to organization, a serous exu- 
date, corpuscular or croupous lymph, to 
pus formation. Absolute rest. the aboli- 
tion of function of a part is, and always 
har been, known to limit the exudate of 
inflammation, to increase in this exudate 
its fibrin, or fibrin-forming elements, to 
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lessen in it serum and cells; in other 
words to make it favorable to organization, 
unfavorable to pus formation. This is 
true also of the appendix tissues. It isa 
medical as well as a surgical aphorism, as 
old as medicine, that inflammation re- 
quires first and always rest of the part, 
and this is as important in appendicitis as 
in any inflammation. Why does the sur- 
geon splint the limb with extension in hip 
joint disease? Because, when done it 
limits the exudate, makes this fibrinous, 
unfavorable to pus formation. [ have 
heard the questions asked: How can bene- 
fit come to a joint from rest and extension 
and counter-extension, when tuberculosis 
exists in it? How can quiet remove the 
tubercular tissue? The answer to these 
questions applies also to appendicitis. 


Rest fortifies all tissues; motion always 


involves waste; motion is always an ex- 
pense; rest always a saving. In the hip- 
joint, when these tissues are taxed to 
withstand the grey tubercle or the yellow 
nodule of Virchow, the vitality of the tis- 
sues which is saved them by rest is the 
factor which enables them to encapsule 
tubercle, to make it innocuous, to prevent 
everything bat a fibrinous, or, if still 
milder, a productive inflammation with no 
result but a temporary ankylosis. With 
this we are all familiar. We are also 
familiar with neglected cases of hip-joint 
disease, in which the patient, not re- 
strained in. the use of his limb, and 
allowed to have this jerked by muscular 
twitchings during -his sleep against the 
walls of his acetabulum receives the abscess 
and bone death which are so common. Here 
by the continued expense of motion to the 
tissues, these are unable to encapsule the 
tubercle; they are attacked by the tubercle 
plus the motion, and this combined ex- 
pense they cannot cover. From want of 
ability to resist both these factors these 
tissues are devitalized and their blood ves- 
sels exude much serum, many cells, and 
little fibrin, and then invite the pus-form- 
ing cocci to peptonize them. This is the 
manner of formation of an abscess in hip- 
joint disease from want of rest. The 
manner of formation of abscess in appen- 
dicitis is identical, if for the bacillus 
tuberculosis be substituted the bacillus 
colicommunis. Rest is as important in 
the one case as in the other. Wher it is 
possible to prevent pus formation rest to 
the part is an imperative and necessary 
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factor of treatment. For this reason my 
cases all receive morphine, not for pain, 
except as necessity may dictate, but for 
the abolition of peristalsis; for the pur- 
pose of limiting exudation, which so lim- 
ited is an adhesive inflammation only; an 
exudate of cement 7.¢., fibrin; or if more 
chronic a productive inflammation, both 
innocuous and not corpuscular lymph 
which precedes and invites the pus-form- 
ing cocci. As my list of cases shows this 
may be accomplished, if not always, cer- 
tainly, usually. Now as certainly as a 
tubercular hip joint will go on to pus 
formation if motion of the joint be not 
abolished, so certainly will purgation in 
appendicitis produce pus. The same is 
true of enemata, high or rectal, because 
all will move the contents of the bowel, 
agitate it and cause peristalsis. It is my 
firm conviction that no better method to 
prepare appendicitis for the surgeon can 
be employed. 

If even the foreign body etiology were 
not now understood to be erroneous, how 
improbable, impossible, it must be recog- 
nized to be, that purgation can remove 
the offending body in the appendix held 
by secretions and inflammatory products 
and in a culdesac. What possible ad- 
vantage then can come of purgation? 

Error alone, a misconception of pathol- 
ogy, the belief that the tumor or swelling 
consists of an accumulation of fecal mat- 
ter can, I conceive, be the only excuse for 
purgation. The tumor does not consist 
ofj;fecal matter in the appendix or cecam, 
but of infiltration of the tissues and of 
the exudate within and upon them, and it 
can never be purged or washed away nor 
lessened by purgation or enemata. On 
the other hand, what injury can come 
from confining the contents of the bowel 
for any reasonable period of time when the 
gases of fermentation are absorbed by 
charcoal, fermentation is prevented by the 
subgallate of bismuth and the whole con- 
tents of the bowel kept innocuous by anti- 
sepsis? 

As the primary cause of appendicitis, 
namely a low tissue vitality, is universal ; 
as this is common to the hurhan family; 
and, as when the appendix of any individ- 
ual is once subjected to inflammation 
which, because this occurrence demon- 
strates a vitality low enough to produce it, 
is presumptive evidence that it will re- 
peatedly inflame, there are but two con- 
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siderations which prevent assent to the 
proposition that an appendix once in- 
flamed should be amputated. The first 
objection to this conclusion is that it can- 
not always be done. In Dr. Murphy’s 
cases, 145 in number, it was removed in 
60 cases; not removed in 68; and in 17 
removal is not stated. No surgeon, no 
physician could fail to appreciate the ne- 
cessity for operation in these cases. They 
were strictly not operations for appendicitis, 
if the twelve cases where the exudate was 
fibrinous be excepted; but on the other 
hand, operations for intra or extra-perito- 
neal abscess. In these cases it is seen, 
therefore, that presumptive fature in- 
flammation and its danger is not obviated 
by operation because of failure to remove 
the appendix in over fifty per cent. of 
these cases. Nevertheless, with the ex- 
ception of the few who immediately died, 
the balance of the 68, still in possession 
each of his appendix, are presumptively 
cured. How unjust to not allow this 
term cured to apply to cases medically 
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treated also; but to prophesy recurrecne 
because of the continued presence of the 
appendix. 

The truth is that, and this constitutes 
the second objection to the proposition 
that the appendix once inflamed should 
be removed, in both the inflammations, 
medical and surgical, the nutrition of the 
appendix tissues is so decidedly altered, 
the tissues so decidedly changed, that the 
previous conditions rarely obtain. The 
more or less chronic inflammation of re- 
current appendicitis, which is a productive 
inflammation, produce tissue requiring de- 
cidedly less blood than does normal ap- 
pendix tissue; and the same is true of 
what remains of the appendix when it 
cannot be removed after a surgical inflam- 
mation. In either case it cannot be as- 
serted that the previous causative low vi- 
tality of tissue persists. 

Of the previous fifteen cases reported 
I have found eight, and in but one was 
there a recurrence, and it was so mild 
that medical aid was not summoned. 
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There are certain questions regarding 
the chemistry of milk which, though not 
necessarily of vital importance to its use 
as a food, are still sufficiently so to make 
them worthy of our investigation. The 
first of these questions which I shall con- 
sider is the reaction of cow’s milk both at 
the time when the cow is milked and later 
in its use for food preparations. This 
question of reaction is of so much greater 
importance in connection with the feeding 
of infants during their first year than for 
the later periods of life, that I shall dis- 
cuss it with special reference to infant 
feeding. The importance of the subject 
lies in the well-recognized fact that the 
infant’s digestive fanetions have been from 
time immemorial best adapted to the 
digestion of an alkaline or neutral fluid 
rather than to an acid one. Human milk 
has proved to be the food on which the 
greatest number of infants live and thrive 
during the first year of their lives, and on 


which the smallest number die propor- 
tionately to any other known food. 
Whether the moderately alkaline reaction 
of human milk is an important factor in 
the problem of infant feeding is a question 
which future investigation alone can com- 
pletely prove, but with our present knowl- 
edge we are not yet prepared to dispense 
with even the least important of the many 
factors which make up this problem. At 
any rate we should be very suspicious of 4 
breast milk which showed an acid reac- 
tion. In the preparation of food from 
cow’s milk, according to the latest experi- 
ments by means of modification, the best 
results have been obtained from making 
the reaction of this food correspond to 
that of normal human milk. This, up to 
the present time, has best been done by 
means of the addition of an alkali, which 
is the only foreign element which it has 
been found necessary to employ. 

My attention was first called to the pos- 
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sibility of obtaining an alkaline cow’s milk 
corresponding in its reaction to that of 
human milk, by Mr. G. E. Gorden, who 
has by his extended and intelligent in- 
vestigation of this subject carried on for 
so many years in the West, given such a 
stimulus to these questions of chemical 
interest. Many years ago it was noticed 
that cows fed on certain pastures such as 
occurred in Kentucky, represented by the 
Kentucky blue grass, and also in many 
other parts of the West, produced at the 
height of the season of such grass a pro- 
duct which was alkaline rather than acid, 
and which remained alkaline for a number 
of hours after milking. It is also, of 
course, well known that milk in general, 
wherever it is produced throughout the 
world has an acid or at least an ampho- 
teric reaction. This information at once 
incited the investigation of the food 
values which existed in these peculiar pas- 
tures. Careful analyses showed that the 
nitrogenous elements of this grass had a 
certain proportion to its carbohydrates, 
namely, about 1 to 5} (Kuhn.) It has 
also been noticed by this same class of ob- 
servers, from whom we have derived the 
only real knowledge which we have of this 
subject that cows which are fed in their 
stall on comparatively dry foods produce 
a milk which is distinctly acid in its reac- 
tion. We would naturally suppose that 
by merely combining nitrogenous and car- 
bohydrate foods in the proportion of 1 to 
54 the resulting product would resemble 
closely the product of the cows fed upon 
the pasture grasses already mentioned. 
This, to some extent, has proved to be 
true, but not so completely as is to be de- 
sired for the precision needed in infant 
feeding. It is therefore of the greatest 
Importance to the solution of this ques- 
tion that experiments made in supplying 
the carbohydrate proportion of the food 
by feeding freely (ten pounds to each cow 
daily) with sugar beets of the highest sac- 
charinity has accomplished empirically 
unlooked-for results. 

‘The cows which were experimented 
with in obtaining these results were under 
observation for three months, and were 


cared for in the same barn and under the 


same general conditions. Two-thirds of 
this herd were fed on the ordinary food 
ratio of 1 nitrogenous to 54 carbohydrates. 

he remaining third of the herd was also 
fed on the same ratio, but this ratio so far 
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as the carbohydrates were concerned, was 
made up partly by Austrian sugar beets 
grown for this purpose. No beets were 
given to the first two-thirds of the herd 
just spoken of. During these three 
months when the experiments were being 
made the reaction of common litmus 
paper was constantly as follows: The cows 
fed partially on the beets showed neutral 
or feebly alkaline reaction, and the cows 
that received no beets showed a uniformly 
acid reaction. 

A still more delicate test of the reaction 
of the milk of the entire herd was made 
by Dr. Austin Peters, of Boston. Hay 
and grain, as previously stated, were given 
without beets to two-thirds of the herd, 
and ten pounds of beets for each cow con- 
tinued to be fed to the remaining third. 
The milk of the whole herd was then 
mixed together in one vat, was tested in 
the vat, was then quicxly transported to 
the laboratory, a distance of twelve miles, 
and again tested. The results of these 
experiments were as follows: The milk 
from the cows which has been fed with 
beets was tested directly in the pails at a 
temperature of 93° F. 

Blue litmus paper gave no change 
whatever. 

Red litmus paper was turned slightly 
blue. 

Cochineal and ammonia paper turned 
still bluer. 

The next experiment was made directly 
from the vat, which, as I have already 
stated, contained the mixed milk of the 
whole herd. The temperature was 42° F. 

Blue litmus paper showed no change. 

Red litmus paper was turned slightly blue. 

Cochineal and ammonia paper was 
turned still bluer. 

The same milk was then carried 
twelve miles, and on being examined 
in the laboratory with cochineal and 
ammonia paper turned the paper 
just as blue as when the milk was tested 
at the farm. This second experiment is 
of great interest as showing that the pro- 
duct of the cow can not only be made to 
correspond to that of human beings, by 
means of perfectly natural feeding and 
under perfectly normal conditions, but 
that this alkaline modification can be pro- 
duced to such a degree that one-third of 
the milk is sufficient to destroy by its 
alkalinity the acidity of the remaining 
two-thirds. 
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The next experiment is a question of 
bacteriology, and is also of considerable 
importance in the practical use of cow’s 
milk as a food. It has already been 
found by certain observers that the first 
portions of milk drawn from the human 
breast may contain bacteria, while the later 
part of the milk is sterile. Acting on 
Mr. Gordon’s suggestion, Dr. Austin 
Peters made the following experiments at 
the Walker-Gordon barns to determine 
whether like conditions existed in the 
milking of cows. Dr. Peters was dressed 
ina freshly-boiled white suit and cap, and 
had his hands and arms thoroughly washed 
with a 1:1000 bichloride of mercury solu- 
tion. The cow’s udder, teats, flanks, 
sides, groins and abdomen were also 
washed with the same solution and dried 
with a freshly-boiled cloth. The milking 
was then done by Dr. Peters into sterile 
bottles with the following results: 

Of the four cows milked for this exper- 
iment, selected without special reference, 
the bottle No. 1 in each of the following 
tables represents the first portion of the 
milk drawn by the hand of the milker di- 
rectly into the sterile bottles. No. 2 in 
each table represents milk drawn through 
a sterile canula directly into the bottle, 
while Nos. 3 and 4 respectively in each 
table represent milk drawn by hand after 
more than one-half of the udder had been 
emptied. A bacteriological examination 
of the milk in these bottles by Dr. A. K. 
Stone, gave the following results: 


Bottle. Colonies. Colonies. Colonies. Colonies. 
1 141 157 19 53 


2 0 0 1 2 

3 0 0 

4 1 2 

To summarize the above, we find that 
the direct milking of the first half per- 
formed by sterile hand shows a milk with 
a comparatively large number of micro- 
cocci and fine bacilli of the same general 
appearance respectively. We find fur- 
ther, that the milk drawn through the 
sterile canula was practically sterile, and 
the milk drawn in the second half of the 
milking by hand was so uniformly sterile 
as to awaken the suspicion that the isolated 


colonies might have been the result of the © 


manipulation between the ‘‘cow and the 
plate.” 

These experiments at once provided us 
with a means of producing a milk practi- 
cally sterile but not sterilized. This ex- 


periment also seems to prove that the 


- bacteria which are found in cow’s milk do 


not necessarily come from external sources, 
whether they be of the cow herself or her 
surroundings, but that they may also 
come from some part of the milk tract be- 
tween the udder and the end of the teat, 
These conclusions, it may be said, are 
made with reference to healthy cows. 


ANALYSIS OF THE MINERAL MATTER OF 
HUMAN MILK. 


Up to the present time, although 
certain number of analyses of the mineral 
matter of human milk have been made, 
yet the results for various reasons have 
been deemed unsatisfactory. Such large 
quantities of milk are needed for a satis- 
factory determination of the percentages 
of each element which make up the total 
amount, that this in itself has been an 
important reason for failure in accuracy. 
The mineral matter of cow’s milk on the 
contrary has not met with the same diffi- 
culty in its determination, and has been 
presented to us in its elemental percent- 
ages in a reliable form. As it has always 
been known that a radical difference ex- 
ists between these elemental percentages 
in cow’s and in woman’s milk, the knovw- 
ledge of the exact percentages which exist 
in the latter has lately become of still 
greater importance, since such decided 
advantages have been made in the modi- 
fication of ‘the other elements of cow’s 
milk. 

With the view of making some advance 
in this difficult question and providing for 
the milk modifiers of the future, a more 
exact basis for perfecting a substitute food 
resembling as closely as possible the pro- 
duct of the human breast, I undertook, in 
the spring of 1893, to procure an unusual 
and enfficient quantity of human milk for 
analytical purposes. In the course of & 
few weeks, by means of the concerted ac- 
tion of numerous assistants, notably that 
of Dr. Stickney, I collected five and a half 
litres, which is an unusually large quan- 
tity for experimental purposes. This milk 
was immediately reduced to its mineral 
constituents in the laboratory of Dr. 
Charles Harrington. The analysis of this 
large amount of mineral matter was then 
jointly made by Dr. Charles Harrington 
and Dr. L. T. Kinnicutt with the follow- 
ing result: 
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Unconsumed carbon 

Calcium phosphate Gagi ee 
Calcium silicate CaSi03 
Calcium oxide CaO 
Magnesium oxide MgO 
Tron oxide Fe203 ) 


umina ‘Alz03 { 0.40 ° 


I make no report on the potassium and 
sodium salts, as their analysis was not con- 
sidered satisfactory and is being made 
over again. 

In comparing the previous analyses 
which have been published and which can 
be found in K6nig’s Nahrungsmittel, 
ll., 2. Auflage, with this new analysis, we 
must remember that the previous analyses 
were made some years ago. In the last 
few years the processes which are employed 
have been so much more exact that the 
results must be considered far more trust- 
worthy than those made at an early date. 
It is not remarkable, therefore, that decid- 
ed differences should be found between 
this new analysis and those which have 
hitherto been made and presumably this 
last analysis is the correct one. It has 
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been made with the most absolute care 
and by means of the most improved tech- 
nique, by two eminently competent and 
well-known chemists, who in their work 
have acted as controls on each other. In 
this way great precision has been attained. 

The chief differences between this new 
analysis and all previous ones are as fol- 
lows: | 

1. The phosphoric acid is less than half 
as much as previously reported. 

2. The magnesia is also less than half 
as much. ° 

3. Silica and alumina are present; they 
have not been returned in any previous 
analysis. ; 

Assuming the truth of the statement 
that the constituents of the mineral ele- 
ments of human milk are subject to great 
fluctuation according to individuality and 
other causes inherent to the human race, 
it is right to presume that the mineral 
matter examined by Kinnicutt and Har- 
rington, being the product of a large num- 
ber of women, is a fair average specimen. 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





STRYCHNINE SUBCUTANEOUSLY IN PERI 
PHERAL POLYNEURITIS. 


Dr. A. Stodart-Walker (Za Semaine 
Medicale, No. 1, 1895) in three cases of 
peripheral polyneuritis obtained excel- 
lent results with hypodermic injections of 
strychnine. One of them was a con- 
firmed drunkard; the. second had had 
theumatism and was a drinker, while the 
antecedents of the third were negative. 
All three were incapable of getting about 
and were forced to keep their beds; they 
experienced pain both spontaneously and 
upon pressure at points corresponding to 
the affected nerves. Several groups -of 
muscles showed undoubted signs of atro- 
phy; there were anesthetic plaques and 
the knee-jerk was absent in the first two, 
Increased in the third patient. In these 
three cases the salicylate of soda, salol, 
the iodide of potash and salicylic acid had 


— charge of the translator, F. H. Pritchard, 





been given in vain, when hypodermics of 
strychnine caused an almost instantaneous 
amelioration which progressed to recovery, 
with complete restoration of motion and 
sensation. The remedy was injected 
three times a day, in an initial dose of a 
half milligram and gradually carried up to. 
two milligrams at an injection. 


THYROID FEEDING IN OBESITY. 


Drs. Leichtenstern and Wendelstadt 
(La Semaine Médicale, No.1, 1895) of the: 
Augusta Hospital of Cologne, Germany, 
observing the rapid decrease of weight in 
patients with myxcedema under treatment 
by extract of thyroid glands of sheep 
tried it in simple obesity. In 22 patients 
out of 25 they obtained a rapid decrease 
in weight which they attributed to a more 
active combustion of fat in the organism 
than to the diuresis which is noticed 
regularly when the patients first are put 
upon this treatment. This diminution is. 
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especially rapid at first and gradually be- 
comes less and less. It varies, according 
to the observations of German physicians, 
between one to five kilograms the first 
week and from one and a half to nine 
kilograms in several weeks of treatment. 
The remedy may be either employed alone 
or in connection with a special dietary. 

[Dr. Yorke-Davis (Za Semaine Medi- 
cale, Annexes p. clxx., 1894) has already 
reported satisfactory results with this 
remedy, in the treatment of obesity.— 
Trans. | 


STRYCHNINE IN SNAKE AND SPIDER 
BITES. 


Dr. Mazhar Hossain (Indian Medical 
Record, No.6, 1894) was called to a Hindu 
woman of twenty-two years who had been 
bitten on the big toe by a brownish white 
cobra, four feet long and three inches in 
circumference. Her companions saw the 
snake glide away after having bitten her. 
An hour after she felt giddy, became in- 
sensible and salivated profusely. She was 
brought three miles into the city to her 
home. One dram of liquor strychnie 
(grs. iv. to an ounce of water) was given 
in four ounces of water and administered 
in four doses by the mouth with intervals 
of fifteen to thirty minutes. After the 
first two doses she became conscious 
and continued so all that night and 
the next day. The day following 
all the symptoms reappeared; she 
was salivated, her whole body excepting 
her cornes was insensitive, her pulse 
weak and thready, respiration shallow and 
about three a minute, and every two or 
three minutes she convulsed. Degluti- 
tion was impossible; the bitten foot was 
slightly swollen, the marks of the eerpent’s 
teeth being distinctly visible. Two in- 
jections of twenty drops each were made 
subcutaneously; in six hours no improve- 
ment, except that her pulse was strong 
and full; the injection of twenty drops 
was repeated. In ten minutes she came 
to but could not speak. Injection re- 
peated again in fifteen minutes. Three 
hours after she was conscious but could 
not speak; the injection repeated and 
fifteen drops left to be taken by the mouth. 
The next day she was improving but still 
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speechless; twenty drops of the liquor 
strychnie every three hours. At two 
o’clock of the third day she regained the 
use of her voice and all the symptoms 
then disappeared except a feeling of dull 
pain over her whole body. Twenty drops 
of the remedy were ordered three times a 
day by the mouth for four days, and she 
soon recovered completely. 

A correspondent of the same journal 
reports a case of bite from a venomous 
spider which was successfully treated by 
injection of y, gr. tablet of strychnia, 
He was bitten on the penis by a black 
spider with a red back: Three hours 
after he was in great pain and almost 
fainting. He complained that he was 
loosing the use of his legs; his pulse was 
rapid, 112, and he was very nervous and 
much frightened. Immediately after this 
he fainted and became very drowsy, but in 
ten minutes he brightened up and became 
quite calm, the pulse returning to the 
normal state. The injection had a very 
marked effect, for though still in great 
pain he improved from hour to bour and 
the next day felt well. 


DEATH FROM INUNCTION OF MERCURIAL 


SALVE. 


Dr. Sackur (Memorabilien, No. 7, 1894) 
reports the case of a girl of twenty years 
who after local application of a mercurial 
salve to numerous ‘‘ cracks,” rhagades, on 
her hands was soon seized with nausea, 
vomiting of greenish matter and fainting 
and she appeared as if very ill. The 
vomiting continued every quarter of an 
hour, with tenesmus and slight albumi- 
nuria while the temperature was normal. 
The left arm was of a grayish white and 
glistening appearance with moderate swell- 
Ing, yet without fluctuation. Deep incis- 
ions upon the volar and dorsal surfaces 
exposed grayish, dirty and gangrenous 
subcutaneous and muscular tissue. Though 
there was no enlarged spleen and the tem- 
perature was normal a gangrenous phleg- 
mon, with sepsis was diagnosticated. The 
next day anuria was noticed and several 
bloody stools were passed, with colic. The 
temperature became subnormal, the bloody 
passages inereased in frequency and were 
of nearly pure blood; violent hematemesis 
set in and small ulcers formed on the mar- 
gins of the tongue. The symptoms ag- 
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gravated and death took place on the fifth 
day. In all about five grams (3] 4) of the 
salve were rubbed into her hands but the 
anemia of the patient undoubtedly aided 
the poisoning. 


AMENORRHEA. 


In L’ Union Medicale du Canada, No. 
10, 1894, in amenorrhea the following 
pill is warmly spoken of: 


Mercury, bichlorid 
Arseniate soda 
Exsiccated sulph. iron.... 
Carbon, potash 

Extr. Nuc Vom 


Sufficient for thirty pills. One before each meal. 


LEMONADE FOR DIABETIC PATIENTS. 


In the Journal Des Practiciens, No. 5, 
1894, the following lemonade is suggested 
for diabetics who suffer from thirst and 
who beg for a drink, with a sweet taste: 


Citric acid 5|° gis Ixxvij 


Pure glycerine 20-30}0 53v-3j 
Pure water...........006-. I000|o $xxxj. Bij 


To be drunk in small quantities during the twenty- 
our hours. 


BORIC ACID IN CONJUNCTIVITIS. 


In the Medical Chronicle, No. 6, 1894, 
the following prescription is recommended 
in conjunctivitis: 

Boric acid 


Borax, 
Destilled water 


To be used as a collyrium. 


POISONING FROM A BELLADONA PLASTER. 


Dr. F. J. Clendinnen (The Australian 
Medical Journal, No. 9, 1894) was con- 
sulted by a man thirty-five years of age 
who complained of lumbar pains, was 
ordered to apply a belladonna plaster of 
eight by ten inches to his spine. In four 
days the pains had gone, but he still kept 
the plaster on. Six days after this he 
awoke in the morning feeling thirsty and 
giddy, had no appetite, and on trying to 
read found that his sight was dim. He 
attempted to do some business but found 
that he talked nonsense and was brought 
home. When seen at 6 P.M. he was de- 
lirious and almost unconscious, skin very 
dry, tongue coated and dry, pupils some- 
what dilated and inactive. He had hal- 
lncinations of sight and saw ants crawling 
over his bedstead. He said that he had a 
hydatid in his brain and wanted to be 
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operated on. He was restless and was 
continually making imaginary cigarettes 
and smoking them. The belladonna 
plaster was still on; it was removed and 
the skin cleaned thoroughly. His condi- 
tion rapidly improved and he was practi- 
cally well twenty-four hours afterward. 


. ERGOT AS AN OXYTOCIC. 


Professor J. G. Swayne (British Medico- 
Chirurgical Journal, No. 9, 1894) thinks 
ergot to be indicated in long and linger- 
ing labors where there is an absence of 
uterine contractions and consequent lack 
of dilatation of the parturient canal. 
This is contrary to the general obstetric 
views of to-day yet he has confirmed it in 
a recent case of a young woman of twenty- 
five who had borne three children and had 
to doa great deal with deficient uterine 
contractions during her labers. At the 
one that the writer attended the waters 
broke early in the morning and no pains 
followed; the head of the child could be 
felt above the os pubis through the an- 
terior lip to be in the ordinary position 
yet the cervix was soft and cushiony; no 
‘* show” and no signs of impending labor. 
This condition of matters continued for 
two days, unchanged, when the mother no- 
ticed that the fetal movements were no 
longer to be felt for several hours. The 
heart sounds and placental murmur were 
faint though scarcely audible. The 
liquor amnii which still flowed away at 
times was found stained with meconium. 
The cervix was still undilated and no 
pains appeared. He administered twenty 
drops of the (American) fluid extract of 
ergot which he prefers to that of the 
English pharmacopea. In twenty min- 
utes from the time of its administration 
he noticed a distinct uterine contraction; 
the same dose was repeated in half an 
hour and again given after half an 
hour. In three hours and a half from 
the first giving the drug she had strong 
and regular pains, the cervix was well di- 
lated; a drachm was then administered 
and after half adozen strong pains she 
gave birth to a fine boy. At first it made 
no respiratory effort though the umbilical 
arteries pulsated feebly; he kept up con- 
tinuous pressare on the uterus until the 
placenta was expelled during which time 
the cord was not tied. Artificial respira- 
tion, etc., restored the child after half an 
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hour of effort. Then everything went on 
well with both mother and child. He 
admits having transgressed the rule, but 
with multipare with a soft and dilatable 
os and no pains the state is different from 
delayed labor in primipars from a rigid 
os; here ergot would do serious injury. 


COCAINE IN VOMITING IN PREGNANCY. 


Dr. A. Naylor (The Australasian Med- 
ical Gazette, No. 8, 1894) is an enthusias- 
tic advocate of local application of a solu- 
tion of cocaine to the cervix, in the 
vomiting of pregnancy. He tried it with 
success in one case. He had tried all 
measures without any great benefit and 
she had become emaciated to such an ex- 
tent that life was a burden. A Sim’s 
speculum was introduced, the vaginal roof 
and cervix were painted with a 15 per 
cent. solution of cocaine and probe 
wrapped with cotton and soaked with the 
solution was introduced into the cervical 
canal to the extent of about three-quar- 
ters of an inch, but with great care. 
Vomiting ceased with the first application, 
but nausea still remained. After five 
daily applications she felt much better, 
gained flesh and soon looked remarkably 
well. He thinks that this measure should 
be tried before abortion or premature labor 
is attempted as a relief. 


INTERSTITIAL INJECTIONS OF CARBOLIC 
ACID IN FACIAL CARBUNCLE. 


Dr. Altmann (Ibidem) reports the case 
of a young man of seventeen years who 
was affected with a malignant carbuncle 
of the left side of the lower lip, with sub- 
maxillary glandular enlargement, pro- 
nounced general symptoms, as high fever, 
extreme pain, restlessness, a coated tongue, 
no appetite and slightly albuminous urine. 
Under local applications of a bichloride 
solution and poultices he grew worse. 
Four days after he was seen interstitial 
injections of a 5 per cent. solution of car- 
bolic acid (3jss in all) were made into dif- 
ferent parts of the tumor. The local and 
general symptoms had, the following 
morning, greatly ameliorated; the injec- 
tions were continued for two days with 
decided improvement, and in six days 
from the first injection he returned to 
work. 
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[Dr. Graff, of Christiania, Norway, 
recommends interstitial injections of pure 
carbolic acid into carbuncles and indurated 
boils of the back of the neck. He has 
injected as much as two hypodermic 
syringefuls in twenty-four hours into the 
malignant facial carbuncle of an old 
woman without noticing the slightest 
symptoms of poisoning by the drug. He 
thinks it the remedy par excellence in 
carbuncles, as the relief of pain and local 
as well as general symptoms is so imme- 
diate and striking.—7Zrans. | 


LOCAL APPLICATION IN ECZEMA. 


LT? Union Medicale Du Canada, No. 10, 
1894, recommends in eczema the follow- 
ing local application: 

Oil sweet woe Coote 


Glycerine 
Oxide Zinc 


3j 
The Covremennaya Klinika, No. 10, 
1894, speaks highly in the treatment of 
emphysema of the lungs, of the following 
pill: 
Arseniate soda 
Iodide potash........000... 


Powdered rhubarb 
Extr dulcamara qs 


Sufficient for one pill. 


For the first few days one pill a day, 
after which one may increase the dose to 
two a day. 


IODIDE OF POTASH IN CROUPOUS PNEV- 
MONIA. 


Dr. Werner (Memorabilien Hft. 7,1894) 
holds that the iodide of potash is a 
specific remedy in the early stages of 
croupous pneumonia of adults, for, if ad- 
ministered within the first twenty-four 
hours, it may act so as to abort the dis- 
ease. He has tried it in eleven cases 
under these conditions and is satisfied with 
the results. Dr. Mueller, of the Posen 
military hospital warmly praises its ser- 
viceability in the early stages of the dis- 
ease, which he has confirmed in many 
cases. 


EFFECT OF VACCINATION UPON WHOOP- 
ING COUGH. 


Dr. Bolognini (La Semaine Medicale, 
No. 1, 1895) has vacinnated thirteen chil- 
dren affected with whooping cough as was 
recently suggested by other Italian writers 
as @ means of treating whooping cough. 
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These observations have shown if done at 
the beginning during the first or at the 
beginning of the second stage of the dis- 
ease it will decrease the number of the 
coughing attacks and diminish the inten- 
sity of the affection. Its favorable action 
will begin to be noticed in one or two 
weeks. Occasionally, .it is preceded by a 
transitory aggravation of the symptoms. 
Naturally, where there is no development 
of pustules from a spontaneous or ac- 
quired immunity inoculation will be inef- 
fectual. Therefore, if a child, has whoop- 
ing cough and has not been vaccinated 
this measure may be done for it will not 
exert any deleterious influence upon other 
remedial or hygienic measures. 


SALVE FOR ACNE ROSACEA. 


In the Russian journal (Covremennaya 
Klinika, No. 10, 1894) in the treatment 
of acne rosacea, the following salve is 
praised : 

Ichthyol .. 


Resorcine 
CONOGION ......060cccsccccsccroece 


Apply locally. 


CHRONIC INVERSION OF THE UTERUS 
TREATED BY ELASTIC PRESSURE. 


Dr. Christopher Martin (The Birming- 
ham Medical Review, No. 10, 1894) re- 
cently observed a young woman who four 
months after delivery presented a chronic 
involution of the uterus with persistent 
flooding which had rendered her very 
anemic, though, still she was able to be 
about. All attempts at manual reduction 
of the firm, hard, small and pear-shaped 
uterus were unavailing, even under chloro- 
form, so he tried continuous pressure by 
Tait’s cup and stem repositor, applying a 
medium sized cup to the fundus and by 
means of elastic cords attached above to a 
waist belt and below to the stem he was 
able to exert gentle but continuous up- 
ward pressure on the fundus in the line of 
the axis of the pelvic brim. At the end 
of eighteen hours the cup had returned 
the cervical portion and only the fundus 
remained inverted. He then removed the 
cup and was able by firm upward pressure 
on the fundus by two fingers in the cervi- 
cal canal, to effect complete and final re- 
position. He then washed out the cavity 
of the flaccid uterus with hot iodine water, 
administered ergot freely and thus got 
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the uterus to contract. After this the 
patient recovered without a bad symptom, 
and she was sent home, at the end of two 
weeks. Since then she has menstruated 
regularly and normally and is now in ex- 
cellent health. The continuous pressure 
of the repositor gave her considerable pain 
which required the free administration of 
morphia during the reduction. He re- 
gards manual taxis as useless in the re- 
duction of chronic inversion and believes 
in the serviceability of continuous elastic 
pressure. With but a superficial examina- 
tion in such cases the inverted uterus 
might have been mistaken for a uterine 
polypus and an ecraseur applied, with dis- 
astrous results. The history of the case 
and absence of the uterus above the vagina 
were, however, quite diagnostic. 


THE GLYCEROPHOSPHATES IN THERA- 
PEUIICS. 


Dr. A. Robin (Nouveaux Remedes x. 9, 
p. 203, 1894) recommends hypodermic in- 
jections of glycerophosphates of lime sub- 
cutaneously in states. of nervous depres- 
sion, for these salts act fully as well as 
Brown-Séquard’s preparations of testicular 
juice which contains an uncontrollable 
quantity of the same drugs. The daily 
dose is 0.25 gm. (grs. iv). + He claims to 
have obtained good results with them in 
neurasthenias of various origin, albumi- 
nuria, phosphaturia; to have caused a de- 
cided increase in weight in Addison’s 
disease and favorable results in sciatica 
and trigeminal neuralgia. In tabes the 
results were uncertain beyond an amelio- 
ration of the lightning-like pains. 


ELECTRICITY IN AMENORRHGA. 


Dr. Doeblin (Archives d’Flectricite 
Medicale, No.24, 1894) reports on twenty- 
three cases of amenorrhoea treated by the 
faradic current. Fifteen of these were 
completely cured while four others remained 
in the same general condition which had 
brought on their menstrual disturbances. 
Three women after considerable amelio- 
ration were lost from sight and in only 
one case of amenorrhea, complicated with 
obesity was the result absolutely negative. 

e gives no precise indications as to the 
intensity of the current nor the number of 
applications. 
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EDITORIAL. 





AN OVERCROWDED PROFESSION. 





It is not gratifying to professional van- 
ity to be compelled to admit that medical 
services are subject to the same law of 
demand and supply which obtains with 
any other commodity. We may fancy 
that unbusiness-like methods of collecting 
and unlimited credit extended to every 
stranger, are evidences of a charitable 
spirit and of the inherent differences be- 
tween the proper conduct of a business 
and a profession. In many other ways 
we may seek to explain certain peculiari- 
ties in the relation of doctor and patient 
which do not exist in the case of lawyer and 
client, nor in that of salesman and patron, 
yet, after all, there is but one explana- 
tion, the overcrowded state of the profes- 
sion, in which each competing doctor 
jostles his fellows for the sake of getting 
patients—as a vague possibility, patients 
that will pay large fees; by preference, 
patients that will pay something; but, ifa 
last resort, any kind of suffering human- 
ity that may serve as clinical material. 
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It seems harsh to rate professional ser- 
vice as & commodity. Such is not the 
ideal conception. It is rank heresy accord- 
ing to the articles of codal faith. But 
professional orthodoxy, like the wind, blow- 
eth where it listeth; we hear the sound 
thereof, but cannot tell whence it comes. 
nor whither it goes. Habitual practice, 
however, is cognizable by senses other than 
the hearing—too often the combined evi- 
dence results in convicting the sound-sense 
of falsely impersonating ‘‘sound sense.” 
Under existing conditions it is not too 
much to characterize as commodities, pro- 
fessional services of which one may ob- 
tain, by mail, a descriptive catalogue, 
together with a price-list—usually suggest- 
ing liberal discounts; services for which 
one may go shopping and make the rounds. 
in search of a bargain. A common expe- 
rience of well-known practitioners, and 
especially of metropolitan surgeons, is to- 
meet in their consulting rooms some per- 
son coming directly from the office of an- 
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other physician, who inquires the price of 
some specified service; objects that ‘‘ even 
Dr. Blank charges only so much” (always 
a less amount), and names other doctors 
who are yet cheaper; asks if the fee 
named is the lowest; remarks that the 
matter will be considered and a decision 
made, and leaves the office to visit the 
practitioner next on the list. To assent 
to such a condition of affairs is to enter 
into competition. And the methods usu- 
ally taken to persuade possible patients of 
the superior character of the services 
offered, may be not inaptly termed 
“jostling.” Undoubtedly the jostling is 
done in an extremely ethical and cour- 
teous manner, and of the two skeletons in 
the doctor’s closet, the reminder of his 
osteological studies is the less carefully 
concealed. 

Consider our prominent surgeons—and 
the same is true to a less degree of other 
clinicians: the work from which they gain 
skill and upon which they establish repu- 
tations is done in the free clinics; the 
surgery by which they live, is small in 
proportion. One can go through our 
cities and find not one physician’s resi- 
dence which would be remarked upon by 
astranger. Ina neighboring city, of the 
twenty or more doctors’ houses betoken- 
ing that fortune has been liberal though 
not lavish in her gifts, all but two have 
been acquired through inheritance or 
marriage. Of these two, one is the home 
of an old bachelor whose long years of 
economy have gained him the name of 
being penurious, while in the other is sunk 
the entire salary of an unexpected term of 
political office. 

The world owes every man a living, if he 
will work for it. It owes as much to the 


man who fits himself for a profession and | 


performs faithfully the arduous duties of 
a physician, as to the one who sells 
needles and thread, or who juggles with 
real estate. The physician has a right to 
expect a living such as will piace him on a 
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par with his natural associates, while the 
laity have a corresponding right to de- 
mand that no one shall becomea physician 
who is not worthy to mingle with the 
substantial and intellectual part of the 
community. 

The average man, making an invest- 
ment of three years of time and, let us say, 
five hundred dollars in addition to his 
actual expenses, ought to be practically 
assured of a comfortable income at the 
expiration of the three years. Here is the 
brief history of one who used the same 
logic with regard to medical practice. A 
young man of good education, fair ability 
and excellent habits, after a thorough 
course in medicine, decides upon a loca- 
tion, and having a small income, marries. 
His wife is a woman of good birth and 
breeding, of splendid education, of natural 
good sense and willing to help her hus- 
band in all the little ways by which a 
doctor’s wife can add to his list of friends 
and possible patients. In spite of fair 
prospects, he fails to make a living, though . 
assisted by the influence and to some ex- 
tent, by the money of relatives. The wife 
while pregnant, over works; partly from the 
lack of needed care before and after con- 


‘finement, she develops pyemia and dies. 


Some blame is, naturally, attached to the 
husband; in addition to his bereavement, 
he is: obliged to begin life anew in a 
strange place, with added burdens and 
without the stimulus of youthful hope and 
ambition. Such dramatic tragedies are 
rare, but the lives of thousands of physi- 
cians are cursed with the unromantic, 
every-day poverty that may not claim the 
sympathy of the world, but that is none 
the less hard to bear. 

If the evil of an underpaid medical pro- 
fession went no further than the require- 
ment of self-denial on the part of the 
physicians and their immediate families, 
we should regard it with equanimity as 
the common lot of a certain proportion of 
all mankind. Buta poorly paid pro- 





242 


fession means a poorly treated public. 
Chemicals, drugs, instruments, books, the 
time and freedom from financial worries 
necessary for the thorough study of cases 
and the acquisition of new knowledge, not 
to mention in detail the routine expenses 
of keeping an office—all these cost as much 
as the entire living expenses of families of 
moderate means. The public fails to 
realize that a physician with a gross in- 
come of two or three thousand a year, is 
no better off than a clerk on a salary of 
one or two thousand, and, on the whole, 
the medical profession does not care to 
have the fact made too patent. 

It is self-evident that with two men do- 
ing one man’s work, each will receive not 
more than half of one man’s wages. 
As a matter of fact, the urgency of 
competition will compel each to accept 
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@ little less than half. The American 
profession, in proportion to the total popu- 
lation, outnumbers the European profes- 
sion four to one. Considering, however, 
the greater diffusion of wealth in this 
country, it is a conservative statement 
that the average American physician could 
double his list of patients without adding 
materially to his fatigue; indeed with the 
conveniences which a doubled income 
would afford, the actual labor might even 
be diminished. Conversely, with better 
opportunities for experience and with 
better armamentarium, the physician’s 
services would be of greater benefit to the 
community at large. 

We doubt if there will be much 
controversy over the opinion that 
the medical profession is seriously over- 
crowded. 
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Dr. J. Chris Lange opened the discus- 
sion of the subject announced for the 
evening, entitled 


APPENDICITIS. 
(See page 226.) 
DISCUSSION. 


Dr. ApotpH Kenie: I think that a 
paper of such great interest and impor- 
tance as the one which has just been read, 
should receive a thorough discussion. I 
myself feel thoroughly in accord with 
what the reader of the paper has said re- 
garding the etiology and treatment of ap- 
pendicitis, and I cannot understand how 
surgeons in their text-books will insist 
that medical treatment of appendicitis is 
worthless and should not be made use of 
except at the very beginning, and to a 


very limited extent. My experience with 
this disease is limited to perhaps fifteen 
or twenty cases. In every case in which 
the disease came under treatment within 
two or three days after its beginning s 
favorable result was obtained. I have 
within the last eighteen months seen two 
cases in which suppuration took place, 
but both of these cases had been under 
treatment by homoopaths for typhoid 
fever for about a week, until a condition 
of suppuration existed. Of course thoy 
did not get the proper treatment, such as 
spoken of by Dr. Lange. I have no 
doubt whatever that if the system is satu- 
rated with mercury to a sufficient extent, 
that the life and activity of the bacillus 
to which this suppuration is without 
doubt due, is cut short and its patho- 
genic action prevented. 
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Dr. J. D. Tuomas: I think the paper 
a most interesting one. The doctor has 
spoken of the separation of those cases re- 
quiring surgical procedure from those not 
requiring operation. With regard to the 
treatment of these cases, of course there 
is no criticism to be indulged in because 
the doctor don’t exclude operative meas- 
ures, but the subject of medical treatment 
might be criticised somewhat. I can say 
that I have seen quite a number of cases 
of appendicitis, some of which were op- 
‘erated upon, and others were not op- 
erated upon. None of these cuses were 
medically treated, as suggested by the an- 
thor of thia paper; that is, they were not 
treated with the mild chloride of mercury 
and morphine. At one time I had three 
cases on hand, one of which died. The 
cause of death was rather an unusual one 
for this disease. It was a clear case of 
appendicitis, but after three or four days 
the pain disappeared from the region of 
the caput and passed around to the region 
near the spine. The pain over the ap- 
pendix disappeared entirely. The pain in 
the back only lasted a day or two, and 
after that the pain was ascribed to the 
liver—over the left lobe of the liver. I 
expect in this case, instead of suppuration 
taking place about the appendix, that the 
lymphatics carried some of the poison up 
into the liver, and I was having a case of 
abscess of liver. The man died and.I se- 
cured the privilege of an autopsy. There 
was no peritonitis. ‘There had been a 
perforation of the appendix at its point, 
and the point had become adherent to the 
peritoneum. The abscess traveled up be- 
hind the peritoneum; there was pus be- 
tween the diaphragm and the liver. The 
right pleural cavity was full of pus. Now 
if this case had been operated on in the 
loin at the commencement of the disease, 
I am fully satisfied that the patient 
would have had a fair chance of recovery. 
This case is not necessarily unique, but it 
is rather out of the common. It is a very 
difficult matter to know which cases to 
i upon and which to treat medicin- 
ally, 

About six months ago a case was sent 
into the South Side Hospital. The tem- 
perature was about 100° F. There was 
very little pain over the region of the ap- 
pendix, but there was a distinct tumor. 
The patient came into the hospital in the 
evening for operation. It was really a 
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case in which I would hardly think it 
necessary to operate; but the man was all 
ready for the operation, came prepared 
for it, and if we did not operate he might 
think that he was not getting the proper 
treatment; the treatment he expected. 
The next day I operated. The man 
walked into the room, jumped upon the 
table and certainly did not seem to be a 
very sick man. I removed the appendix, 
which I found to be perforated, and there 
was also evidence of pus formation. It 
was a case for operation. The patient re- 
covered. 

I think the great majority of the cases 
would get well under proper treatment 
and without operation. The great ques- 
tions for me to decide are: What cases 
require operation and what cases do not? 
Of course if there is an abscess discover- 
able an operation is indicated. 

I will recite another case. The patient 
came to my office with all the symptoms 
of appendicitis. He had been treated by 
an irregular for colic. The patient was 
walking about the street. I had him lie 
upon my table, and upon examination I 
found an induration as large as a saucer— 
a large saucer—in the region of the ap- 
pendix. I sent him home to bed and 
kept:him quiet. From day to day the in- 
duration diminished in size and the pa- 
tient recovered. 

Dr. R. W. Stewart: I think the paper 
a very valuable one, in that it treats so 
fully of the etiology of appendicitis. It 
also shows us the rudimentary character 
of appendix and its lowered vitality from 
lack. of function and scantiness of its blood 
supply. Thus far, there are no points for 
us to discuss or upon which to differ. 
The doctor: has stolen the thunder of 
the eurgeon by stating that an abscess of 
the appendix is beyond the reach of medi 
cine, and that in cases of doubt as to the 
presence of pus it is advisable to operate. 
I will concede with the doctor the per- 
niciousness of the rule that an appendix 
once inflamed should always be removed. 
I think a rigid adherence to that rule 
would work a great deal of harm. Bat I 
must also express my opinion that his 
views regarding the efficacy of medical 
treatment are a little extreme. I think 
his results are unique considering the 
methods of treatment. 

I also doubt the philosophy or logic of 
some of his arguments. For instance, his 
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‘statement of the power of calomel as an 
antiseptic. I question very much whether 
calomel! has the efficacy which he ascribes 
to itas an antiseptic. I question, for in- 
stance, his reasoning upon the point of 
syphilis. He claims the results come 
from its antiseptic properities. Then 
how does he account for the many years 
necessary for treatment? And for the 
fact that large doses are often less effica- 
cious than small doses? I question also 
its antiseptic action upon the appendix, 
because the inflamed appendix is shut off 
from the general alimentary tract and the 
local application of an antiseptic is im- 


possible. I therefore fail to see how, : 


with his calomel, he can hope to reach the 
bacillus coli communis in such asituation. 
I also question the action of morphine in 
arresting the function and quieting the 
parts. The doctor has stated that the ap- 
pendix has an extremely low vitality, a 
very scant blood supply and that it is al- 
most devoid of muscular fibers and pos- 
sesses no function, therefore the adminis- 
tration of morphine ean have little effect 
upon the appendix itself. 

Dr. Mark A. Rope@grs: I would like 
to usk Dr. Lange whether he considers 
the bacillus coli communis a pyogenic 
micro-organism, or if he is of the opinion 
that it merely prepares the tissues for in- 
vasion by the streptococci and staphylo- 
cocci of pus formation by lowering the 
resisting powers of the tissues. If he 
takes the latter view I think that he dif- 
fers from almost every modern bacteriol- 
ogist. 

I take exception also to the analogy 
which he draws between the process of 
tuberculosis and inflammation, and in this 
he is also somewhat at variance with most 
modern pathologists; for, according to the 
best modern authorities, tuberculosis, 
with syphilis, leprosy, etc., are classed 
with the specific granulomata and are not 
inflammatory processes. I therefore fail 
to see the analogy which the doctor points 
out. 

Dr. X. O. WERDER: I think the paper 
just read is a very scientific one. There 
are only a few points upon which I can- 
not agree with the doctor. The first 
point is regarding the frequency of the 
disease in the male over that found in the 
female. He claims that it occurs in 
eighty per cent. in the male to twenty per 
cent. in the female. I think that the dis- 
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ease is just as common in the female as in 
the male. In the woman many cases are 
undoubtedly associated with diseases of the 
ovary or tube. In many cases of abdom- 
inal operation I have found a diseased ap- 
pendix and have frequently come to the 
conclusion that the diseased appendix was 
the primary cause of the pelvic troubie. 

There is another matter. Dr. Lange 
says that Dr. Murphy, in his one hundred 
and forty-five cases, removed the appendix 
in sixty cases; but failed to remove it in 
sixty-eight cases. That may all be; I 
have not seen the statistics. It can be 
very easily explained. The abscess may 
be found to exist in the peritoneal cavity, 
but completely surrounded by adhesions 
and shut off from the general cavity. In 
such a case the duty of the surgeon is 
merely to open and treat the abscess. It 
is not his duty, and not wise, to hunt for 
the appendix. All that he should dois to 
attend to the abscess and let the appendix 
alone. I think this is the explanation 
why Dr. Murphy did not remove the ap- 
pendix in sixty-eight cases. 

Another thing that struck me in Dr. 
Lange’s paper, and that was that Dr. 
Murphy found pus formation in such a 
large number of cases. I was present at 
the last meeting of the American Associa- 
tion of Obstetricians and Gynecologists 
at Toronto, at which Dr. Murphy dis- 
cussed appendicitis. His advice was to 
operate early, at once, the same honr if 
possible, whenever appendicitis was pres- 


ent. The fact that in spite of such early — 


operations pus was found in such a large 
number of cases shows that pus must be 
present often in the beginning of the dis- 
ease. 

Dr. Lange cites a case in which every- 
thing was ready for operation, but at the 
last moment such a marked improvement 
was shown that the operation was post- 
poned. Now what happened in this case? 
It was undoubtedly an abscess. It could 
not have dragged along from seventeen to 
twenty days without pus formation. 
What happened? The abscess ruptured 
into the bowels. Improvement followed 
at once. I have had just such a case. 
remember it was on Sunday night that I 
first saw the patient. I decided on opera- 
tion and directed the ambulance to call 
for him Monday. The next day, before 
the ambulance arrived, I went to see the 
boy and found.a marked improvement. 


ee ee ee ee. ee ee oe ee 


a ee SS ae 





Tre nee w ~~ rw YY wee SIS HOO SE POO we 


t 
3 
) 
f 
7 
) 
] 


February 16, 1895. 


The nurse showed me a vessel in which I 
found a good deal of pus. I think many 
of these cases rupture in this manner. [ 
think Dr. Sonnenburg takes this position, 
and is correct. In all cases where tume- 
faction and tumor is shown in the right 
iliac region, diagnosed as appendicitis, 
there is pus formation, and frequently 
these cases do require operation. Many 
cases do not rupture into the intestines. 
The liquid portions become absorbed and 
the residue remains there, perhaps, in the 
future to cause a new inflammation. In 
a@ manner these cases resemble very mach 
the condition we find in the tubes in sal- 
pingitis. The time will come when we 
will remove the appendix in appendicitis 
just as we do a tube in salpingitis. 

Dr. J. M. Batren: I always feel like 
taking a conservative stand in matters of 
this kind. If we take into consideration 
the theories of Dr. Lange, surgeons often 
operate unnecessarily in very many of 
these cases; and I think considering the 
results which he has shown that his paper 
should receive careful attention. 

My experience bears me out in saying 
that I do not think appendicitis is a very 
difficult disease to treat; nor a very dan- 
gerous one, even if it runs to suppuration. 
I have had several cases of it. Some of 
them convalesced without operation; and 
in others when pus had formed, opera- 
tions were performed and the patients re- 
covered. I think there are too many 
operations for appendicitis, and think 
that if there were fewer operations there 
would be a greater percentage of ra- 
coveries. Dr. Thomas has said that it is 
very difficult to know just when to oper- 
ate and when not to operate. Dr. Lange in 
his paper recommends operations only 
when we have pus formation. I do not 
think it a very difficult matter to discover 
an abscess in a case of appendicitis, pro- 
vided the case has reached that stage. 

Dr. James W. MacFaRLaneE: The 
gentleman at my right hand (Dr. Batten) 
does not think it a very difficult thing to 
tell when there is pus formation in appen- 
dicitis. If such were the case there would 
not be such divergence of opinion as has 
been shown here to-night. Perhaps Dr. 
Lange is alittle too enthusiastic on the one 
hand, and my friends, the surgeons, too 
positive on the other. I think we should 
be willing to concede, to a certain extent 
at least, the efficiency of Dr. Lange’s treat- 
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ment. I agree with what Dr. Werder has 
said regarding the treatment of appendicu- 
lar abscess and the limitations of the sur- 
geon’s duty with regard to the removal of 
the appendix under such circumstances. 
This is especially true where you have a 
good-sized abscess. Surgeons may be a 
little too ready to operate; but, on the 
other hand, medical men are often so loath 
to operate, or to consent to operate, that 
valuable time is lost. 

There is one thing that seems to me 
should have due consideration in the dis- 
cussion of this disease; namely, the dis- 
position to have hernia follow an operation 
for appendicitis. This liability may not 
be so apparent in the results of certain 
operators as that of others; still it is 
liable to occur in the hands of the most 
expert surgeon. This fact should not de- 
ter ns from operating, but shows that too 
great care cannot be taken to avoid this 
complication. 

Dr. C. C. Hersman: A number of 
years ago I can remember when most 
cases of this character were treated 
under the names typhlitis and perityph- 
litis. To-day the enthusiast calls every- 


‘thing appendicitis. In the few cases 


which I have had none were operated on. 
Possibly but one should have been oper- 
ated on. That case died. The post- 
mortem revealed a rupture of the appen- 
dix and a general peritonitis. I presume 
if she had been operated on early good re- 
sults might have been obtained. So far 
as treatment is concerned, either medical 
or surgical, I am inclined to think, with 
some of the gentlemen present, that it is 
a difficult matter to determine in the 
earlier stages, whether there is pus forma- 
tion or not. In some of my cases I could 
make out no swelling whatever. I had a 
case of this kind not very long ago upon 
which I had consultation. My consult- 
ant was avery competent gentleman. I 
had made out no swelling and he found 
none, but there was great tenderness and 
pain over the region of the appendix and 
@ pronounced tympanites. There was no 
operation performed. The patient was 
treated medically and made a recovery. 

So far as the calomel treatment is con- 
cerned I have my notions about it. I 
employ it in combination with morphine. 
The morphine sets the patient at rest and 
quiets peristalic action. So far as reliev- 
ing or controlling the function of the ap- 
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pendix is concerned I am not able to say 
that I have ever found any function for 
the appendix except that of giving its 
possessor trouble. 

I cannot accept the statement that cal- 
omel in such small doses acts so power- 
fully as an antiseptic. Ido believe that 
calomel is one of the greatest therapeutic 
agents we have in increasing the activity 
of the glandular system of the alimentary 
canal. I think this is its action. It in- 
creases the activity and fortifies the econ- 
omy against the ravages of the disease. 
It helps to carry off the disease, to get rid 
of it. Another reason why it does not 
act antiseptically in affections of the ap- 
pendix is because it does not penetrate. 
The blood supply of the appendix is of 
such a limited character that I do not 
think that the medical agent can possibly 
act directly within the substance of the 
appendix. I think instead of an antisep- 


tic action it is by increasing the activity 
spoken of a moment ago that the drug 
produces good results and fortifies the 
glandular system against disease and helps 
to get rid of it. 

Dr. G. M. SHILLITO: All the cases of 
“appendicitis which have come under my 


notice have recovered with the exception 
of one. At the autopsy of the latter case 
we could find very little evidence of in- 
flammation, almost none at all, of the ap- 
pendix; but there was a rather extensive 
peritonitis. The first thing we found up- 
’ on opening the appendix was a grain of 
corn cut through in the middle and there- 
fore, in this case at least, there was a 
‘*foreign body.” 
' ‘Dr. J. M. Durr: I fortunately can say 
that of a number of cases of appendicitis 
which have come under my care (and in a 
number of the cases my diagnosis was 
confirmed dy others) nearly all recovered. 
The cases which came early under my care 
recovered with aid of medical treatment. 
I recall the case of one patient who died. 
He did not come under my care until there 
was pus formation. This case was seen 
by a couple of gentlemen who are here to- 
night. This case resembles the one re- 
ferred to by Dr. Thomas very much in- 
deed. There was an abscess of the liver 
and a breaking through of pus into the 
peritoneal and pleural cavities and dis- 
charged through the lung. There was 
formation of pus in the lang. I am will- 
ing to admit the efficacy of medical treat- 
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ment for appendicitis if the case comes 
under the physician’s care in the early 
stages. I believe that every case of ap- 
pendicitis should be operated upon. I 
feel I am justified in taking this ground 
for many reasons. I say in every case, 
unless it might be a few cases which come 
into the hands of experts who have a fine 
diagnostic ability which is not in the pos- 
session of the great majority of medical 
men. I do not like to be radical—to be 
extremely radical. I do not wish to take 
a radical stand upon any subject as a rule, 
but I will ask you to consider calmly this 
question in all its bearings. 

I don’t deny but that Dr. Lange has 
had excellent success in treating these 
cases medicinally; and that others with- 
out doubt have also had excellent results 
from medical treatment. Dr. Lange ad- 
mits that there are certain cases in which 
the surgeon should operate. He then 
goes on and states that the appendix pos- 
sesses a very low order of tissue, and he 
follows that up by stating that the plastic 
exudation which becomes organized after 
an attack of appendicitis is of a still lower 
order of tissue. This lower order of tissue 
does not require so great a degree of cir- 
culation, but we do have a tissue that is 
liable to disintegration, to gangrene and 
to disease from interference with the 
small degree of circulation which it still 
possesses; in consequence we are liable to 
have a recurrence of the disease, although 
Dr. Lange has endeavored to make this 
percentage a very small one. There is 
certainly liability of a recurrence. 

There are two points in favor of an im- 
mediate operation. In the first place you 
are not always able to tell whether or not 
there is pus formation in the earlier stages. 
The second point is the liability of a re- 
currence. Then it may rupture and the 
pus discharge internally, causing perito- 
nitis from which cause the patient may 
die in a few hours. If you don’t operate 
at once you are running some very grave 
risks. Arguing on that line it would not 
be wise to wait until you have positive 
evidence of pus formation. In the earlier 
stages operation is practically without 
danger. 

We must most assuredly. take into con- 
sideration the liability of recurrent attacks. 
We live in an age of rapid transit. Our 
friends are no longer confined to a cir- 
cumscribed locality. We have become & 
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traveling public; here to-day and there 
to-morrow. A person who has suffered 
from appendicitis is never safe away from 
home and away from a skilled medical at- 
tendant who understands his case thor- 
oughly. They don’t know what moment 
they may come down with an attack; an 
attack that may prove very serious, per- 
haps culminating in death, if unable to 
to receive the proper treatment. With 
the removal.of the appendix we may say 
that the liability of a recurrence is prac- 
tically abolished. This liability of recur- 
tence must receive attention. In the cases 
to which I will now make reference two 
or three of the gentlemen present can 
verify my statements. I refer to two 
cases in each of which there had been an 
attack of appendicitis apparently cured by 
medication; but in both cases there were 
recurrent attacks from time to time, and 
finally both cases were operated upon. 
A third case was operated upon as 
suggested by Dr. Werder, for ovarian 
trouble, and we found that the original 
trouble was an appendicitis. There had 
been recurrent attacks in this case also. 
In the first two cases mentioned, in both 
of them, there was pus formation. In 
one, however, there was no more. than 
five drops of pus; but there was plenty to 
show under a macroscopic examination 
the presence of jpus, and it was so pro- 
nounced by the gentlemen present. In 
the other case there was perhaps a half 
teaspoonfal of pus. With that condition 
there is always danger. There is also 
danger of its rupturing within the perito- 
neal cavity and setting up a severe perito- 
nitis. 

Let me repeat: I am inclined to be very 
radical in the treatment of this disease. 
My opinions have been formed from con- 
versations with Dr. Murphy and other 
surgeons of large experience and from my 
personal observations. I feel that I am 
perfectly justified in making the assertion 
that every case of this kind should be op- 
erated upon as early as possible. 

I may modify my opinion when I have 
the assurance that we can prevent pus 
formation positively in the majority of 
cases, and when we have diagnostic symp- 
toms pointed out to us defining the border- 
line, so that we can say thus far and no 
farther can we depend on medical treat- 
ment. 

Dr. J. E. Rice: I wish to also state 
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that I think it is very difficult to decide 
when to operate and when not to operate. 
There is a great difficulty in ascertaining 
positively if any pus formation exists, es- 
pecially very deep seated. There may be 
deaths which result from lack of oper- 
ation. A case may be occasionally lost in 
this way. But, on the other hand, there - 
has nothing-been said to-night about 
deaths resulting soon after operation, or 
of the death of persons who have been op- 
erated on at some preceding time. I be- 
lieve there may be deaths traced to the 
operation which might have been avoided 
if treated medicinally. I do not believe 
that Dr. Lange’s cases are so much above 
the average of cases of. other physicians 
which are treated medicinally, although 
p2rhaps not exactly according to his 
method. I believe his results are about 
on a par with the general run of cases. 

You will all admit that the surgeon 
finds difficulty, at times, in recognizing 
tissue, especially diseased tissue. Take 
a congested, inflamed tissue; cutting 
through one tissue you are rapidly ap- 
proaching the contiguous one, and fre- 
quently you will cut through an adhesion 
and into the bowel; sometimes in more 
than one.place, as I haveseen. You then 
have the bowel to attend to, and perhaps 
other complications will arise and the pa- 
tient die before he is out of your hands 
entirely. Now if you take the cases 
which die as a direct or indirect result of 
the operation in a given number of cases, 
and compare with the number whom you 
may conjecture die from not being oper- 
ated upon, I believe the statistics will be 
in favor of not operating. Unless there 
is the most positive proof of pus forma- 
tion, I do not see the necessity of taking 
an extreme view of this matter. Ofcourse 
I believe there are cases which should be 
operated upon; but their number, in my 
opinion, is quite limited and calls for the 
best judgment of the physician or sur- 
geon. 

The question brought up by Dr. Mac- 
farlane with reference tothe liability of 
hernia following an operation for appen- 
dicitis should receive consideration. I 
have seen it frequently following this op- 
eration and causing no little inconveni- 
ence and trouble. 

I have a number of cases of appendici- 
tis. One of them, after three attacks, has 
now had none for twelve years. The 
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three attacks were all in one year. There 
was a good deal of tumefaction extending 
over to near the region of the umbilicus. 
There was not a very long period of time 
between the attacks; perhaps three months 
as I recall it now. When I last saw the 

patient there had been no trouble for 
" twelve years. 

I was called one morning to see a little 
boy. The case diagnosed as appendicitis 
and consent of the parents obtained for 
an operation to be performed that day. 
He had taken sick the day before. I gave 
as my opinion that we ought to wait a 
little time before resorting to such ex- 
treme measures. The case was not oper- 
ated on, and after a short time was well 
and has remained well since. I think the 
wiser plan is to wait and watch the prog- 
ress of the patient a while before deciding 
upon operation. 

Dr. E. B. Boruanp: I agree with Dr. 
Lange in his plea for early treatment in 
this disease before the formation of pus. 
This is my observation also; but I don’t 
think the diagnosis of abscess is so ex- 
tremely difficult. There is the character- 
istic temperature, the characteristic pulse, 
etc. ; and these signs, taken in connection 
with the local symptoms, point to the 
formation of abscess. I do not think that 
pus forms within two or three days from 
the beginning of the disease. I think the 
action here is much like abscess in other 
tissues of similar stracture. Possibly 
they may form a little more rapidly; but 
abscess in most of the other tissues of the 
body takes several days at least, oftener 
one week, and sometimes two: or three 
weeks, to form as in case No. 18 of Dr. 
Lange. During this period is the time 
for active medical treatment. Now if 
these cases are attended promptly and 
treated as scientifically in the early stages, 
as other similar inflammations, then there 
is seldom need for surgical interference. 
Pus formation is, I think, the only indi- 
cation for operation. 

Dr. Lange’s paper refers to the lessened 
vitality of the appendix after an attack of 
appendicitis. It seems to me that we 
often forget the convservatism of nature 
and the power of nature to organize and 
build up a tissue wherein there has been 
no pus formation or where the formation 
of pus over an extensive area has been 
prevented. 

Dr. W. W. Porter: I think one of 
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the most trying times: in the life of 
physician is the time when he must deter. 
mine when to operate in a case of this dis- 
ease and when to withhold the knife, | 
would like to agree with Dr. Lange in his 
treatment. In the great part of it, it is 
good. I must disagree, however, in the 
matter of locking up a loaded bowel. [ 
believe this would be decidedly detrimen- 
tal. A thorough cleaning out in cases 
that are seen early and then a locking up 
of the bowel seems to me the better pro- 
cedure. At this time much can be ac- 
complished by the application of ice ex- 
ternally. 

Dra. J. J. GREEN: I am a little like 
some of the others here to-night, some- 
what inelined to both sides. I have 
treated a reasonably large number of cases 
of appendicitis. In the early part of my 
career, some of these cases were treated 
under the name of typhilitis, some under 
the name of perityphlitis, and also under 
the name of paratyphlitis; we now are in- 
clined to call everything appendicitis. I 
am not quite willing, at the present time, 
to say that all the trouble in the region of 
the right iliac fossa is appendicitis, and I 
guess the weight of authority is with me. 
I wish, however, to express my interest in 
Dr. Lange’s very able paper which holds 
very nearly to my opinion, except in some 
minor particulars. There may be other 
obstructions in the intestinal canal which 
must not be referred to the appendix, al- 
though situated in the right iliac fossa, 
and presenting a well marked sausage- 
shaped tumor which Dr. Lange has re- 
lied upon for his diagnosis mainly. I am 
not able to state in what per cent. of cases 
the sausage-shaped tumor can be deteeted. 
In Dr. Osler’s work, I think it is men- 
tioned as about seventy-five. 

I don’t believe in postponing operations 
too long. However, I have postponed 
operations in a case or two, perhaps three, 
and afterwards operated when it was too 
late. I failed in one case to distinguish 8 
tumor or any systemic disturhance at the 
end of one week which would justify me 
in pronouncing it a case of pusformation. . 
The case was afterwards operated upon 
and an abscess was evacuated which con- 
tained from four to six ounces of matter. 
The abscess was very low down in the right 
iliac fossa. 

It is my practice to bind up the bowel 
very early in the treatment of the disease. 
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[also agree with Dr. Lange very heartily 
in the use of calomel in these cases. But 
I fail to see the ability of the agent to 
reach the whole alimentary canal and pro- 
duce such a powerful antiseptic action. 
Dr. Lange seems to have sailed ona re- 
markably calm sea. Nearly all of the 
physicians with whom I am familiar have 
met disaster in both channels. The ex- 
act time to operate in all cases is very 
difficult to determine. I am quite confi- 
dent that when an operation in appendi- 
citis is demanded we should not place the 
hour for the operation a minute later than 
is actually necessary for the preparation of 
patient and instruments. 

Dr. LANGE in closing the discussion 
said: I am obliged to you, gentlemen, for 
the consideration given my rather positive 
position. Feeling the truth of my po- 
sition, I mean my insistance that purga- 
tion and enemata can do only evil in ap- 
pendicitis, 1am constrained to be emphatic 
because this is against all teaching and all 
text books. When I presented my list of 
cases here before, my success was called 
phenomenal; again this evening it has 
been so classed. If any insinuation of 
error or misstatement is*meant by this 
term, I bear it with equanimity and assure 
you it is undeserved. In eleven of the 
first list of cases published I had associ- 
ates. Inamed them. In the serious case 
reported to-night I have named my asso- 
ciates. ‘There was no doubt about diag- 
nosis. 


Dr. Werder explains why Dr. Murphy. 


did not remove the appendix in so many 
of his cases. No criticism of Dr. Murphy 
was in my mind and none could be implied 
in my statements. I have seen many 
cases of appendix operations and am, like 
you all, familiar with conditions very 
common which make removal impossible 
or bad surgery. I know that when the 
surgeon has emptied and drained the ab- 
scess his whole duty is done. I cited the 
fact as illustrative of how operation does 
not insure the future safety of the patient, 
any more than medical treatment can do 
this, when the appendix must be left, 
which was in sixty-eight of Dr. Murphy’s 
operations. The fact that more or less 
appendix tissues sloughed can be only con- 
sidered on a par with changes of these 
tissnes when inflamed and medically 
treated. What these changes are, to what 
extent they may prevent recurrence, no 
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one can estimate of individual cases nor of 
aggregates. This applies to both medical 
cases and surgical cases where the organ 
must be left—in Dr. Murphy’s more than 
50 per cent.—68 cases. 

Dr. Werder further states that my last 
case recovered because an abscess emptied 
into the bowel. Here is. the patient’s 
chart: His temperature was 101.8° and 
steadily at that. There is no temperature 
below normal. There is no hard pulse. 
There is no sweat. The tumor was not 
diminished in size. There is not one sign 
of pus. The stools were carefully exam- 
ined. Dr. Werder’s assumption is not 
warranted. On the other hand the quiet 
of the intestines enforced by a return to 
the administration of morphine in con- 
junction with the subgallate of bismuth 
prevented pus formation at this crisis; 
and this was appreciated by the surgeons 
who with me observed it. 

Dr. Rodgers objects to my analogy be- 
tween hip inflammation and appendicitis, 
and holds tuberculosis as an affection not 
inflammatory. Tubercle belongs to the 
new formations. But whenever and 
wherever it exists in the body it involves 
an inflammation. The bacillus builds for 
itself, if I may so express myself, an habi- 
tation, the grey nodule of Bayle, com- 
posed of leucocytes, lymphoid cells and 
giant cells which it occupies; and this, 
undergoing transformation by caseation, 
i.e., becoming the yellow nodule of Vir- 
chow, is destroyed, together with its seat, 
living tissue, leaving an ulcer, 7.¢., a 80- 
lution of continuity surrounded by a zone 
of inflammation. The bacillus coli com- 
munis is non-pathogenic in the healthy 
intestines, but becomes pathogenic in the 
appendix when its tissues become suffici- 
ently devitalized to admit penetration of 
its mucosa. 

Dr. Shillito’s case where a grain of corn 
perforated the appendix belongs to that 
small class of cases which has been admit- 
ted and called traumatic, though its pene- 
tration itself is evidence of low tissue vi- 
tality—it would have happened nowhere 
else in the intestine. 

I recognize as a hopeless task any en- 
deavor to combat the surgical bias of Dr. 
Duff. 

Dr. Potter, and by no means is he alone 
in his position, thinks it proper to use 
purgation or saline cathartics in the be- 
ginning of the inflammation, to empty 
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out the bowel. I have tried hard to learn, 
I have repeatedly asked, what injury can 
it do to lock up the intestinal tract? 
What substance offends? How does it of- 
fend? What results from its offending? 
All the answer I can get is the vague and 
ancient axiom about keeping open the 
prime vie on principle. If, gentlemen, 
you will do this, if you will but rest the 
appendix when first inflamed, if you will 
keep it still and keep still its contignous 
intestines which by their peristalsis agitate 
and press upon it and drag it about, then 
you will no longer call my results in these 
cases phenomenal. 

It has been objected also that calomel 
cannot reach the appendix, more espe- 
cially when peristalsis has been abolisned 
by the accompanying morphine. I reply 
that calomel reaches everywhere, inclad- 
ing the appendix tissues. It makes the 
teeth fall out, if thisisdesired. Itis con- 
stitutional, a general antiseptic as well as 
local germicide. We may be certain it 
reaches the appendix tissues through the 
circulation. 

The percentum of cases for males and 
females which I have given is thought in- 
correct; Dr. Werder, I think, stating that 
they are about equal. In answer I refer 
you again to the work of Dr. Fowler 
where you will find that analysis of many 
hundred cases gives one in females for 
every four in males. This is a matter of 
importance, inasmuch as it forms the 
anatomical base upon which the pathology 
—the first step, the initial lesion, rests. 
That is to say the better vitality of the 
appendix tissues in the female because of 
the better, the additional, blood supply 
from a vessel in the appendiculodévarian 
ligament. 


RECTAL feeding muy be carried on by 
means of a mixture of two eggs, twenty 
grains of pepsin, ten grains of chloride of 
sodium, and six ounces of water. This 
mixture should be slightly warmed, thor- 
oughly agitated, and then gently intro- 
duced into the bowels by means of a 
syringe. ‘To facilitate the entrance of 
the flaid into the intestines it iz well to 
put the patient in a position with the 
hips much elevated above the head, either 
the knee-chest position or with two or 
three pillows resting beneath the hips.— 
Toledo Medical Compend. 
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Chloral Hydrate in Labor. 
Chloral hydrate, says Dr. John &, 


- Gardner (Lancet) has a great effect in as- 


sisting dilatation of the os uteri and relax. 
ing the rigidity of the perineum. No 
post-partum hemorrhage follows, nor ig 
there any delay or difficulty in the expul- 
sion of the placenta. The chloral, I think, 
might take the place of chloroform, if 
given in small repeated doses daring the 
long and tedious labor of the primipara, 
It does not seem to diminish the expulsive 
power of the pains, as I have often no- 
ticed in chloroform cases. I submit that 
the chloral might be further tried in place 
of chloroform in primiparae in order to 
relieve the rigid perineum and so avoid 
having to use forceps. Chloroform, in 
my experience, is attended with a great 
tendency to post-partum hemorrhage, 
which I have never seen after the use of 
chloral in labor. For many years I have 
from time to time experienced its boon to 
the poor, worn out and anxious mother, 
despondent with fear. After a dose of 


the chloral the frenzy passes off, and the 
patient settles down to her travail, which 
has a happy and speedy result. 


Malarial Pseudo-Tuberculosis. 

Charles Duba (Brit. Med. Jour.) de- 
scribes this condition as not infrequent in 
malarial conntries. It attacks persons 
who for some considerable period have 
been affected with ague, and begins with 
marked weakness, depression, loss of ap- 
petite, and emaciation. A dry hacking 
cough, together with dyspnea and irrega- 
lar temperature, especia!ly towards night, 
supervenes. Hemoptysis sometimes oc- 
curs. Physical examination of the sputa, 
however, does not show evidenc of 
special consolidation. Examination of the 
sputa, however, does notshow the presence 
of tubercle bacilli. ‘The cases recover an- 
der the influence of quinine and arsenic, 
provided the cachezia be not tooadvanced. 
The explanation of this condition, which 
may so easily be mistaken for tuberculosis, 
seems to be that a local pneumonic process 
is started at the apices by an accumulation 
of pigments in the circulating blood. 


THE Monobromate of camphor _thor- 
oughly trituated with sugar of milk is 4 
specific in small doses for all disorders of 
childhood caused by reflex nervous irrita- 
tion, especially those of detention. 
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CURRENT LITERATURE REVIEWED. 


IN CHARGE OF ELLISON J. MORRIS, M.D., AND SAMUEL M. WILSON, M.D. 





THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES. 


for December. Beverly Robinson, M.D., 
Clinical Professor of Medicine at the Belle- 
vue Hospital Medical College, N. Y., con- 
tributes a paper entitled 
A Contribution to the Treatment of Organic 
Disease of the Heart. 

One of the facts that is most prominent in 
the author’s estimate of organic affections of 
the heart is that which shows the little need 
at times, of treating heart disease merely 
because @murmur is present. If accompany- 
ing the murmur there be rational symptoms 
of cardiac incompetency, such as pain, dys- 
pncea, palpitations, and if to these be added 
hypertrophy or dilatation, there can be no 
question that properly instituted medication 
may be of great service and relieve all dis- 
tress for a while. In administéring drugs 
we must recognize, however, that we give 
them for the purpose of relieving symptoms 
or diminishing the complicating conditions, 
not to cure the chronic valvular disease; once 
the latter is well established it is there to 
remain, and our effort should be not to cure, 
but to ae it from becoming really in- 
jurious by reason of its possible effects. 

Perfect compensation in chronic disease is 
what we wish and seek to attain when it 
isbroken. Whenitis present no treatment is 
required. 

In rheumatism the most common cause of 
chronic valvular disease, the author’s treat- 
ment is an alkaline one, sometimes by means 
of bicarbonate of soda and Rochelle salts in 
moderate, frequently-repeated doses, some- 
times with acetate or potash and chloride of 
ammonium. Either of these combinations 
seem to him preferable to the use of salicylates 
in neutralizing the bad effects of acute rheu- 
matism. He has occasionally been of the 
opinion that the duration of the disease in its 
acute form was thus lessened and he is confi- 
dent that the pain is frequently diminished 
- ina marked degree. Ina few cases where 
the temperature was high, the pulse bound- 
ing, he has used the addition of small doses 
of aconite to the second mixture for a few 
days with apparent good effects. 

Rest in bed in acute endocarditis is all im- 
portant so as to reduce as far as sible 
cardiac activity. And not only is this con- 
finement to bed essential during the febrile 
stage of endocarditis, but it should be kept 
up for many days after this is over, and when 
the rheumatic pains are no longer very pro- 
nounced. Even after the patient sits up 
particular attention should be paid to him, 
and so soon as he shows signs of fatigue he 
must immediately return to bed. 

As regards the dietary in chronic valvular 
disease, we must insist upon what is whole- 
some, viz., roast and broiled meats, no rich 


sauces, condiments or made dishes. The 
ordinary fresh vegetables may be allowed, 
avoiding as far as possible those that are 
canned. Potatoes are often injurious, as they 
produce flatus and are difficult of diges- 
tion. Alcohol is bad in anything but a 
limited amount. It may be given in moder- 
ation at meal-time to stimulate appetite or 
promote digestion; more than this will 
probably occasion gastric catarrh, which is 
decidedly prejudicial by injuring the powers 
of digestion. Tobacco should be avoided, as 
a rule, as it is so apt_to render the heart irrit- 
able and produce palpitation and cardiac 
distress Very rarely in the author’s experi- 
ence has it been evidently useful. Tea and 
coffee are also to be taken in small quantities 
and not too often. After dinner coffee or tea 
should not be taken as they often disturb a 
night’s rest, and thus bring on a condition of 
bodily discomfort which is in no wise 
compensated for by the temporary exhilera- 
tion which is felt after their use. 

Constipation must be attended to; and 
even though the bowels move regularly an 
occasional purgative dose will help relieve the 
first appearance of congestion of the different 
internal organs in an effective manner. 

Of those remedies which stimulate the 
heart's action digitalis easily ranks first, and 
must be given without regard to the nature 
of the lesion whenever the heart begins to 
fail and is unrelieved by hygienic measures. 
peed ery may be combined with the digitalis 
and, if there be any chronic lung affection 
as cirrhosis or emphysema, carbonate of am- 
monia. Asa rule digitalis should be inter- 
mitted from time to time in order to obtain 
the best results. While the author does not 
believe in the idea that digitalis may lie 
dormant in the system to suddenly become 
active and produce poisoning, yet if its bad 
effects are once produced it is often difficult 
to again obtain tolerance of the drug. In 
the latter stages of mitral regurgitation when 
dropsy has set in, the action of digitalis is less 
satisfactory on account of the contraction of 
the arterioles produced, because this effect 
mnilitates against its diuretic action. In order 
to obviate as far as possible this untoward 
action of digitalis, it should be given con- 
comitantly with moderate doses of nitro- 
glycerin. The author’s plan is to give one 
dram of the infusion of digitalis and 53, grain 
of nitro-glycerin every two hours, and pro- 
gressively increase both of them if n be 
up to two or three drams of the infusion of 
digitalis every two hours, and = grain or 
even more of the nitro-glycerin at similar 
intervals. If the digitalis apparently causes 
nausea or vomiting, if the pulse under its in- 
fluence, instead of becoming stronger and 
more regular, becomes weaker, intermittent, 
and very slow, it is time to diminish or it 
may interrupt its use for several hours or 
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days. These indications are even more formal 
whenever the quantity of urine remains the 
same and its density is unaltered. As re- 
gards the nitro-glycerin, if the head throbs 
and pains ina notable manner, whilst the 
pulse remains small, feeble and uncertain, to 
increase its dose would be to question utility. 
The author prefers a freshly prepared solution 
of nitro-glycerin to the tablets which he 
thinks are often unreliable. 

The author regards the action of the hydra- 
gogue purgatives as very important in reliev- 
ing dropsy, and particularly in those cases 
where digitalis in moderate doses and by 
itself has not notably increased the bulk of 
the urine. Compound jalap powder, with or 
without calomel, is the preparation which he 
considers the most reliable among the purga- 
tives, while elaterium and croton oil are not 
desirable if they can be avoided, or if the 
compound jalap or seammony powders prove 
active and beneficial. In these instances the 
author believes that it is important that no 
solid food should be given and that the diet 
should be a strictly fluid one and even the 
amount of fluid be limited. Of course the 
severity in regard to fluids should only last 
while the dropsical condition is very threat- 
ening. It is especially important whenever 
the serous cavity contains fluid, either the 
chest or abdomen, to let it out by paracentesis, 
or otherwise the patient’s chances of even 
temporary recovery are greatly diminished. 

In those cases of incompetency of the tri- 
cuspid valves with engorgement of the right 
heart, we have one other means of relief, 
namely, blood letting. It will not answer in 
an advanced state of incompetency to do 
more than afford relief in this way. If we 
attempt it we are apt to weaken the patient 
too much, and the heart soon ceases to con- 
tract altogether and stops in diastole. This 
indication for the relief of the right heart by 
venesection in acute dilatation is not changed 
by the fact that there may be old bronchial in- 
flammation with emphysema; on the con- 
trary it is just such cases that this means 
may be most potent for saving life, and all 
other means without it appears at times to be 
insufficient or unavailing. 

The author is a firm believer in the efficacy 
of caffine in heart disease. In his judgment 
it is especially adapted to certain cases of 
mitral stenosis in which dyspnoea is exces- 
sive and where digitalis does not seem to act 
well. It is also very desirable to make use of 
citrate of caffiene in combination with strych- 
nine in cases of aortic incompetence which 
do not respond favorably to the action of 
digitalis. henever the powers of assimila- 
tion are very imperfect, the salicylate or ben- 
zoate of caffiene may be employed hypoder- 
mically by reason of their perfect solubility 
and their non-irritant local effects. The 
author has also used convallaria for many 
years with good results. 

He is opposed to the use of aconite in 
mitral stenosis and believes that a far better 
plan of action is to use repeated doses of ni- 
troglycerine in all urgent cases and whenever 
the patient has been unrelieved by caffiene 
and convallaria, and afterward to follow up 
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the use of nitroglycerine by the long con. 
tinued use of stryg@pnine or nux vomica, 
Even with childrefl, the cases where the 
author considers the use of aconite of bene- 
fit, are rare and unless the child has fever 
with the intra-cardiac condition, which 
is apparently of ephemeral nature and with- 
out evident localization, he is loath to give 
aconite except in very small doses. 

In certain cases of cardiac hypertrophy with 
or independent of a valvular lesion, aconite 
has been given with apparent benefit by 
some to quiet the throbbing and pulsation in 
the chest, apparently indicative of excessive 
heart action. In these cases he prefers the 
bromides, and regards the bromide of sodium 
as the least harmful of the group. What is 
true of the bromides is also true of the valeri- 
anates—and valerianate of amonia in pill 
form the writer regards as a most useful ad- 
junct to our treatment of these cases. 

In cardiac hypertrophy, when the tension 
is diminished by reason of the failure or rup. 
ture of one of the coronary cusps, we have 
tumultuous intra-thoracic throbbings, but 
they show weakness and not strength and 
should be treated with heart tonic like 
strychnia and iron. 

Belladonna, the writer thinks, is often for- 
gotten as to its beneficial. action whenever 
neurosal difficulty is present in any condition 
of heart depression, without regard to the 
precise organic disease which prevails. In 
combination with iodide of potassium it cer- 
tainly gives marked relief in many cases of 
aortic diseases in which part, at least, of the 
pain is apparently connected with a lack of 
synchronous rhythmic contractions between 
the two sides of the heart, connected with an 
insufficient or a badly co-ordinated nervous 
control. Possibly its stimulating effect upon 
the nervous centers controlling respiration 
may have also great value in the re-establish- 
ment of heart power and more perfect rhyth- 
mic aetion. 

Electricity may also be of benefit in certain 


cases. 

William T. Howard, Jr., M.D., Associate 
Professor of Pathology, Western Reserve 
University, Cleveland, Ohio, reports “ A Case 
of Acute Ulcerative Endocarditis due to the 
Bacillus Diphtheriz ” This is the first re- 
ported ease of endocardial lesion due to the 
bacillus dipeanaee. and it is also the firet | 
time that this organism has been found asso- 
ciated with lesion of any of the internal or- 
gans other than the lungs; and for these rea- 
sons it must be regarded as a unique ease. 

John B. Roberts, A.M., M.D., of Philadel- 
phia, in a paper entitled ‘‘ Recent Experience 
with Tumors of the Liver,” reports several 


cases. 

M. Allen Starr, M.D., Professor of Nervous 
Diseases in the College of Physicians and 
Surgeons, New York, reports a case of Megalo- 
cephalic, or Leontiasis Ossea.’’ The paper is 
illustrated with photographs of the patientin 
different stages of the disease. The author is 
of the opinion that the case reported is an 
instance of this disease, and that we can 
affirm that in these cases there is not only 
hypertrophy of the bony tissue, but also of 
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the soft parts about it. It is probably that 
the diffuse thickening of the bones of the 
bead and neck causes some pressure upon the 
nerves at their exits between the vertebrze 
and this might explain some of the symp- 
toms which were present in the patient—es- 
pecially the complaints of numbness and the 
difficulty in her gait. Various forms of treat- 
ment have been pursued in the case under 
consideration. A thorough trial of thyroid 
extract failed to affect the condition in any 
way, and did not cause any variation in tem- 

rature from normal. The use of arsenic 
and iron with strychnine, given in moderate 
doses, appears to have had some tonic effect, 
and these, together with the moderate use of 
corrosive sublimate internally, are the reme- 
dies relied upon. The author ventures to 
give the condition the name megalo-cephalic, 
because the term leontiasis has been applied 
to three entirely distinct conditions, and 
therefore leads to confusion. 


THE ANNALS OF GYNZCOLOGY AND 
PZDIATRY 


for November. Dr. Marcus Rosenwasser, of 
Cleveland, Ohio, contributes an article on 


Abdominal Section in Intra-Pelvic Hemor- 
rhage. 

The author advocates vigilant delay at ab- 
solute rest in circumscribed hzemorrhage, 
basing his plea on the fact that there is no 
immediate danger, and that active surgical 
interference is proper only for definite indica- 
tions, or when vigilance and rest are not 
practicable. ‘‘ Our ideal is early recognition 
and early operation—before the loss of blood 
has proved fatal, before dangerous adhesions 
have formed, before sepsis has set in, and 
while the operation is comparatively simple 
and safe. But when the case has continued 
fur some time unrecognized, when a tumor 
has formed, and adhesions have become or- 
ganized, the possibility of absorption is so 
great that it ought not to be disregarded. 
The operation, on the other hand, has be- 
come proportionately more difficult and dan- 
gerous, and ought not to be done except for 
cause.””?” Appended to the paper is a table of 
ope cases. 

A. H. Cordier, M.D., Lecturer on Abdom- 
-inal Surgery, Kansas City Medical College, 
Kansas City, Mo., discusses the subject of 


Hydrosalpinx. 


The author does not believe that all cases 
of hydrosalpinx originate asa result of a sup- 
purative disease of the tubes and the mild 
cases, those presenting few severe symptoms 
during their long periods of existence, and 
few adhesive bands and little injury to the 
ovaries, are cases that probably have their 
origin in a catarrhal salpingitis or a subinvo- 
lution of the tube following a septic “ getting 
up” after a full term labor or a miscarriage. 
These cases are rarely diagnosed prior to 
operation, hence the fallacy of any one advis- 
ing catheterization as a relief or cure. 

G.S. Peek, consulting surgeon Youngstown 
City Hospital, Youngstown, Ohio, presents 
the “Report of Four Cases of Adpendicitis 
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Surgically Treated in Thirty-seven Consecu- 
tive Hours.” Out of the four cases there 
were two deaths. 

Hugh H. Hamilton, M.D., of Harrisburg, 
Pa.. describes ‘‘A Clamp for the Obstetric 
Forceps.”’ 

The editorial in this month’s issue is con- 
cerned with Dr. Viquerat’s treatment of 
tuberculosis. 

In the Department of Peediatry there ap- 
pens a paper by Charles Greene Cumston, 

.D., on ‘The Treatment of Whooping 
Cough, with Special Reference to Antipy- 
rine.’”’ While the author does not regard the 
drug as a specific in this disease, he believes 
= is of very great service in the treat- 
ment. 


JOURNAL OF NERVOUS AND MENTAL DIS- 
EASES, 


Dr. Henry R. Stedman writes of the 
Management of Convalescence of the Insane. 


The patients suffering from insanity are 
too much neglected, he says, in the intervals 
between attacks and when recovering from 
an attack of mania or some other form of in- 
termittent insanity. 

If patients in families predis to insan- 
ity were given the same careful attention and 
instruction they would receive if threatened 
— phthisis, they would benefit accord- 
ingly. 3 
- Of course one impediment in this course is 
the attitude of patients and their relations in 
giving as Jittle prominence to symptoms of 
nervous derangement as they possibly can 
manage. Consequently an ailment rarely 
sees a patient until he has either had an at- 
tack of some form of insanity or at least has 
shown for some time decided eccentricity. 

During an attack of melancholia, or of 
mania, we can only minister to the comfort 
of a patient and prevent him from injuring 
himself or others, but the management, dur- 
ing the time when he is slowly returning to 
his normal state, may determine the ques- 
tion of a second attack, or at least the length 
of time he will be free from one. 

Sudden recovery from these disorders is the 
exception, and a very good means of deter- 
mining their progress is by observing the 
character of sleep. Many cases will appear 
more rational during the day, but will con- 
tinue to sleep no more soundly than before 
such seeming improvement began, and in 
such instances the improvement will show 
itself deceptive. 

Among the symptoms of returning health 
are: ‘‘ Improvement in sleep, general health, 
composure and interest, recognition of former 
delusions as such, mental improvement 
keeping pace with physical gain, return of 
menses, etc.”? To the mind of the author 
there is no surer sign though than “ the ces- 
sation of decided fear of a return of the at- 
tack and of the patients’ mortification at the 
supposed stigma which the attack has cast on 
them.’”’? The recurrence of symptoms of 
which the patient complained when sane, 
but which were lost during the attack of 
insanity, nervous headache, indigestion, back- 
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ache, etc., is another favorable sign. These 
symptoms usually recur in the inverse order 
to that observed previously. Backward steps 
—so great often as to stimulate relapse—may 
be expected, as an uninterrupted improve- 
ment is rather rare. 

Patients and their friends frequently wish 
to stimulate the mind of a convalescent by 
light study, etc., but this is distinctly in- 
jurious in all cases where, as in mania, the 
mind has been in a state of unnatural excite- 
ment. 

Piano playing and similar work requiring 
the minute attention for some time, is par- 
ticularly to be avoided, even in cases of mel- 
ancholia the effort to stimulate a patient’s 
thoughts should not be continued when it 
becomes irksome to him. The necessity of 
absolute quiet and rest at the menstrual 
periods is mentioned because it is so often 
neglected. 

In convalescence from acute mania, general 
paralysis of the insane, and from melan- 
cholia with any trace of suicidal tendency,the 
removal from the asylum should be post- 

ned as long as possible, and change of any 

ind will prove ultimately injurious, though 
it often appears for a time to be causing 
marked benefit. The contrary course to this 
is beneficial in cases of melancholia which 
develop homesickness, and in cases of mild 
mania which find asylum life irksome and 
full of irritating restrictions. 

The author goes further, and noting the 
general absence in this country of any con- 
valescent homes for patients who have suf- 
fered from mental diseases, describes some 
steps which have been taken in Europe to 
meet this necessity. In France and Switzer- 
land societies have been formed to furnish 
those discharged from insane asylums with 
money, tools, clothes, etc., and to supervise 
them to a certain extent in obtaining employ- 
ment for them, and by investing any money 
ee d may save to.as great advantage as pos- 
sible. : 

In this issue is also a paper by Dr. Charles 
L. Dana on “ The Localization of Sensations, 
ete. 


IN THE PRACTITIONER 


for December, the former editors Drs. T. 
Lander Brunton, Donald MacAlister and J. 
Mitchell Bruce announce their retirement in 
favor of Mr. Malcolm Morris. 

Dr. Henry Ashby writes 

“In the =] 
oe ey of the So-Called Scurvy 

The author is unwilling to fully accept the 
current view that the anzmic condition seen 
in some cases of rickets is solely due to im- 
proper feeding, his own view being that in 
the cases which seem to be scurvy there is an 
increase of the anemia which is always pres- 
ent in rickets. In the severe forms of several 
diseases, such as hereditary syphilis, a ten- 
dency to bleed from the mucous membranes, 
with very slight provocation is well recog- 
nized, and there seems to be no more excuse 
for the term “ scurvy-sy philis than “ scurvy- 
rickets.”’ 
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Criticizing the view often advanced that it 
is the absence of fresh vegetables, only, that 
leads to scurvy the fact is dwelt on that vege- 
tables are absent from the diet of every child 
for the first year or two. Again, far from 
thinking that the children of poor parents 
escape this disease by picking miscellaneous 
scraps from the table, it seems more probable 
that those who live long enough to acquire 
this habit are hardy by nature, and that the 
weaker ones die of some disease of earlier 
manifestation. The weak children of wealthy 
parents, on the contrary avoid death for some 
time by reason of the great care they receive. 

In the cases seen by the author he could 
always get a history of aggravated dyspepsia 
and its sequels. No case had up to the time 
of the onset of the disease been exclusively 
breast fed, and several had received food 
which would class with the antiscorbutics. 

With the exception of breast milk the con- 
tinued exclusive use of any food proves in- 
jurious and this is especially so if the supply 
of digestible fat is scanty. Ik, cream, 
whey, fresh beef juice, orange juice and cod- 
liver oil give the best results. Perhaps of 
even greater importance than a well selected 
dietary is plenty of sunlight and of fresh air. 

Dr. James B. Ball has an article on 


Chronic Lacunar Tonsillitis, 


And recommends the use of a small hook- 

bladed knife to unite contiguous follicles and 

thereby encourage them to eject their con- 
ts 


nts. 

The follicles are frequently found partially 
bridged by the swollen tissue, and the secre- 
tion confined in them by this. Ifa small 
knife, with a blunt pointed, hook-shaped 
blade, be inserted in one of these crypts, a 
slight motion will slip the tip into any com- 
municating follicle and a slight pull will di- 
vide the intervening tissue. Several of these 
should be opened in this way, and to prevent 
rapid healing the writer then paints a solu- 
tion of ninety grains each of iodine and 
iodide of potassium in an ounce of water over 
the surface. . 

If the tonsils are large enough and project 
enough they may be excised, but they are 
rarely of the proper shape. 

Emptying the crypts and applying caustic 
without incision does not prove so satisfac- 
tory as this method. 

Dr. Robert Turner gives some 


Practical Points in Treatment of Venereal Dis- 
eases. 


Cases of gonorrhoea seen early are given 
one-grain pills of aloin to cause purgation 
and lessen the likelihood of chordee and 
synovitis. 

The abortive action of strong solutions of 
nitrate of silver is not acknowledged, and the 
writer uses instead one grain of morphine in 
an ounce of dilute nitrate of mercury oint- 
ment, applying the same three times daily to 
the anterior urethra by a match-stick wound 
with a small piece of absorbent cotton. 

For epididymitis the application of leeches 
is followed by the free use of belladonna oint- 
ment and seems to give satisfaction. 
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Many of the cases seen were sailors and 
some of these had syphilis.complicated with 
malaria. In such cases arsenic was prefer- 
able to quinine. 

Men who had been tothe African coast fre- 


litic 
oxi 
lainly a po ne amma tendency and always 
eft some deformity. 
. Dr. F. Ortan has a paper on 


** Indigestion,’’. 
using the case of a patient of his as the basis 


_of his article. 
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_ This patient had become impressed with 
the idea that he had dyspepsia, and had by 
brooding over his condition and by the con- 
tinual use of medicines lost in weight and 
spirits. The author recommended a free 
mixed diet of food chosen at will, and had 
the pleasure of seeing his patient. resume his 
former healthy appearance. This sort of ad- 
vice the writer thinks would cure most such 
cases and he goes to the extent of declaring 
that there is no such disease. He qualifies 
his statement, however, by saying that the 
various symptoms usually recognized as be- 
longing to indigestion are those of a purely 
neurotic condition, and should be treated 
without consideration of the stomach. 
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MEDICINE. 


The Etiology of Pain in the Back. 


Dr. S. Erben says (Wiener med. Presse): 
Pain in the back may be due to many differ- 
ent conditions. Other symptoms are to be 
sought. The eruption of herpes zoster, spon- 
dylitis, pyrexia (suggestive of infectious dis- 
eases or visceral inflammation). Examina- 
tion of the abdominal and thoracic organs is 
necessary to detect a beginning pneumonia, 

leuritis, pneumothorax, or tuberculosis. 

nterscapular pain, with dysphagia, — 
indicate mediastinal tumor, such as esop 
geal cancer, or an aneurism. Affections of 
the stomach, bowels, liver, and spleen, give 
eeu usually confined to that part of the back 
tween the fifth and ninth dorsal vertebree. 
Constipation often causes dorso-intercostal 
neuralgia, gastric catarrh, ulcer, cancer, or 
atony, may cause severe dorsal pein. The 
genito-urinary tracts, especially women, 


‘ very often produce back-ache. General con- 


ditions, such as anemia, chlorosis, spinal dis- 
eases, especially meningitis, of the dura 


mater, or the pia and tabes dorsalis, hysteria,. 


and traumatism are also to be considered. 
All these being excluded, neuralgia or rheu- 
matism is the sole condition. 


An Epidemic of Vulvitis Occasioned by a 
Thermometer. 


MM. Weill and Bergeon, of Lyons, have 
observed, in a hospital ward under their care, 
an epidemic of vulvitis occuring among 
young girls. There was nothing to explain 
its origin, for it was scattered irregularly 


among occupants of various beds. The mode 
of its origin was, however, rendered clear by 
afresh outbreak following the admission of a 
typhoid fever patient. The contagion was 
spread by means of a thermometer which the 
nurse was in the habit of introducing into the 


anus of patients. The temperature was taken 
before and after each bath,—. e., sixteen 
times,—and therefore the gonococcus was: 
dopasiar sixteen times and became a power- 
ful contaminating agent. The thermometer 
was simply plunged in water carbolized 25 to 
1000. The reporters caused the instrument 
to be clean in a 33-per-cent. solution of 
hydrochloric acid and the epidemic was 
promptly arrested, Three monthslater there 
was a recurrence, a8 &@ new nurse began to 
take temperatures and again employed the 
ald 25 to 1000 carbolized solution. . Contami- 
nation was conveyed by the part of. the 
thermometer in contact with the vulva. In- 
flammation of the anus was in no instance 
caused.—La Medecine Moderne 


NEUROLOGY. 


Criminal Anthropology. 


In a recent essay on this subject Professor 
Lombroso, of Turin, describes what he terms 
the “ criminal type.’’ The features charac- 
teristic of this type are found in the faces of 
most regicides and ‘assassins of presidents, 
notably Fieschi, Guiteau and Nobiling. To 
this type belong also the promoters and lead- 
ers of reigns of terrors, such as Carrier, 
Jourdan and Marat. Among noted anarch- 
ists he describes the bomb thrower, Ravachol. 
Lombroso says: ‘What first forcibly im- 
presses the beholder of Ravachol’s face is 
its bestiality. Its asymmetry is strongly 
marked; the nose deviates greatly to the 
right, the ears are implanted on the head at 
different heights, and the lower jaw is heavy, 
square and se In speaking of 
Ravachol’s history, he says: ‘‘ The pupil of 
a primary school until the age of fifteen, . 
Ravachol left it almost absolutely illiterate. 
Designed by his parents for a simply me- 
chanical trade, he abandoned his apprentice- 
ship, because unable or unwilling to acquire. 
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even its rudiments. He became a hopeless 
idler, committed thefts and circulated coun- 
terfeit money. He disinterred a-corpse and 
robbed it of its jewels. He murdered an old 
hermit of eighty-four years, in order to steal 
his money. At about the same time, he at- 
tempted to kill his mother for a funcied 
offense. It was established during Rava- 
chol’s trial that his grandfather, Koenigstein, 
and his great-grandfather both perished on 
the scaffold, convicted of murder and arson. 
—Alienist and Neurologist. 


OBSTETRICS. 


The Treatment of Threatened Abortion. 


In cases of unavoidable abortion, Dr. C. 
Marocco, an instructor in gynecology in the 
medical department of the University of 
Rome, (Semaine Medicale), advises tampon- 
ning the vagina with gauze moistened with 
glycerine, and the internal administration of 
the following prescription: 


Sees npdzock lorat io 4 
OTAL. ..cccccccess 
Sacchari SSS csbaccecepesece devecece ae cm > 

This is to be administered in wafers every 
hour until three doses have been taken. 
Under this treatment the abortion is termi- 
nated almost without pain and within a 


period not exceeding twenty-four hours. 


SKIN DISEASES, 


Losophan in Ringworm of the Head. 


Professor Ohmann-Dumesnil (Searterty 
Atlas of Dermatology), writes as follows re- 
garding the treatment of ringworm of the 
head:—“‘ The treatment of ringworm of the 
scalp is far from being an easy matter so far 
as procuring a successful result is concerned. 
It is absolutely necessary to prepare the af. 
fected locality for the pur of applying the 
proper remedial agents in a thorough and 
adequate manner. The hair of the head 
should first be clipped short. This being 
done, a good and thorough shampoo with 
sapo viridis is to be ordered, so as to cleanse 
the scalp as thoroughly as possible and, at 
the same time, dissolve all superficial por- 
tions of the parasite which may be lurking 
abcut. The next thing to dois to apply a 
good antiseptic solution, and for this purpose 
a one to five hundred bichloride solution, or 
some similar preparation will prove adequate. 
This having been done, the next thing in 
order is to epilate. Whilst epilation should 
be thorough, the least that is to be done is to 
epilate a half inch of the apparently healthy 
scalp surrounding a diseased mae This 
effectually isolates the healthy from the dis- 

parts and prevents a further extension 
of the process. 

This having been properly done, an appli- 
cation is to be rubbed in, whose purpose it is 
to destroy the. sores and permit of a growth 
of healthy hair. There are many remedies 
suggested, but among the best is Losophan, 
combined as follows: 
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Losophan........ Sseseeceesooes 2 Gram 
ese ae ta i eccccece e > coumne 


This should be thoroughly rubbed into the 
patch twice daily and -continued for quite 
some time. Its persistent application will be 
rewarded by a good result in a eomparatively 
short space of time.’’ 


Warts. 


Professor Kaposi, in multiple warts of the 
face, employs the following: 
Sulphur...... Foccedsceve eoccccccee grs. xx 
Glycerin 
Pure con. acetic acid...........00. 
Apply locally to each wart. 


ARMY AND NAVY, 


CHANGES IN THE U. 8S. ARMY FROM JANU- 
ARY 13, 1895, TO JANUARY 26, 1895. 


Colonel Joseph R. Smith, Assistant Sur. 
geon General, will be relieved from duty as 
Medical Director, Department of the East, to 
take effect about February 5, 1895, and will 
proceed to his home where he is authorized to 
await retirement. 

Leave of absence for twenty-one days to 
take effect upon being relieved from gt at 
Fort Warren, Massachusetts, is grauted Cap- 
tain Edward R. Morris, Assistant Surgeon. 

First Lieutenant Ashton B. Heyl, Assist- 
ant Surgeon, is relieved from duty at Colum- 
bus Barracks, Ohio, and ordered to Fort 
Thomas, Kentucky, for duty. 

Major John V. Lauderdale, Surgeon, will 
be relieved from duty in the Department of 
the East, to take effect upon the expiration of 
his present leave of absence, and will then 
> for duty at Fort Omaha, Nebraska. 

jeutenant Colonel Henry R. Tilton, 
Deputy Surgeon General, is relieved from 
duty at Fort Omaha, Nebraska, and will re- 
vaca in person to the Commanding General 

partment of Dakota for duty as Medical 
Director of that reapemanen, Colonel Byrne 
on being thus relieved, will report to the 
Commanding General Department of the . 
East for duty as Medical Director of that 
Department. 


NEWS AND MISCELLANY. 


The Society for the Relief of Widows and 
Orphans of Medical Men of New Jersey, was 
incorporated in 1882 and has continued to 
grow both in influence and membership. __ 

Since its organization 241 physicians of the 
State have become members; of which num- 
ber 82 have died, 28 been dropped for various 
reasons, leaving at the present time 191 active 
members. 

The Permanent Fund amounts to $1338. 
and it is intended eventually to allow sm 
annuities to widows and minor children in 
cases of need. 

The amount already paid to the families of 

members amounts to $2478.00. 

The total cost of running the society during 
the past year was $19.67. 





